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& Wheeler's Dietotherapy 
. ‘The authors have, with excellent judgment, combined the subjects of Dietetics 
and Dietotherapy. Dietetics is considered as an introduction to the subject of 
_ Dietotherapy, yet itis given fully enough to convey the fundamentals clearly. 
. These fundamentals are: Food and its functions; the general dict; modifi- 
~ cations of the general diet; requirements for different ages. 
Following these fiindamentals is presented general corrective dicts; then, 
specifically, dietotherapy in preoperative and postoperative conditions, dieto- 
_ therapy in infections-and in diseases of the circulatory system. A special 
section takes up verystully dietotherapy in disorders of the digestive system. 
The section on Metabolism gives a summary of the conditions in the normal 
“metabolism of earbolydrate, fat, and protein. It includes 25 pages on the 
diseases caused by @isturbances of metabolism, including, of course, insulin 
~ and the dietetic regimen to be followed. 
By State University of lows. of 184 pages.. Cloth, 
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THE PUBLIC HEALTH 


patient comfortable. 


ALKALOL CO. 


ROOM SUFF ERING 


is in any ways alleviated by use of ALKALOL. Used 
in the eye cup ALKALOL soothes irritation, It freshens 
the mouth, Used in irrigation it cleans out the nasal 
passages. It makes a grateful “ sponge off.” 
For vaginal or rectal use and even in the bladder in severe 
cystitis, ALKALOL proves comforting. 

Moreover, the action of ALKALOL, its power to 


“ Mucin and pus, to overcome congestion, to soothe soreness, 
_félieve inflammation, deodorize and disinfect, makes of 
ALKALOL ‘a real assistant to the nurse in seer her 


Sample and literature on request 


Taunton, Mass. 
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Standard Equipment 


The CHASE BOsErrAL DOLL and The CHASE 
HOSPITAL BABY « tion manikins—eub- 


stitutes for the subject in jared, 


eare of children; the and in 
result of thirty yéars of quperience and 


Teaching can best be lished through 


ized equipment. HASE 
DOLL and The CHASE” HOSPITAL BABY have 
been in daily use for years all over the world | the 
leading Hospitals, Nurses’ ome 
Nursing aby Clinics and 


by Visiting Nurses and Baby- Welfare Workers, 


They are made of the best materials obtainable for 
the pu pees They are untsually durable, withstanding 
repaired an finished 80 as re 

The CHASE. HOSPITAL DOLL pi he CHASE 
HOSPITAL BABY permit of great es pe and wide 
latitude both in the demonstration and practice of 
medical, surgical, and hygienic 


Every well-equipped > organization engaged in these 
models, ag nd to 
the best results, 


CHASE. HOSPITAL BABY 


24 Park Place - - eee 


Please mention The Public Health Nurse when writing to. ror 
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TO-DAY AND YESTERDAY 
What of To-Morrow? 


Little Lou Jane, a tot of five, 
Was hardly aware of being alive, 

Quite stooped, very thin, with tired eyes, 

She drank black coffee, and ate thick pies. 

She slept six hours, with windows tight, 

Ma always said, “ Her nerves ain’t right.” 

She twitched in her chair, and spilled her food. 
“Don’t do it,” “ Stop it,” “ Can’t you be good?” 
—2 She heard all day, but no one said 

“That child needs attention—a rest in bed.” 

For those were the ways of Nineteen Two, 

Lou Jane scrambled up, and with luck, won through! 


Little Ann Rose belonged to Pre-school, 
She ate and slept and bathed by rule, 
A livelier child you never did see, 
So straight and strong and alert was she. 
~ F—~Qn:! Her work and play made a fine impression, 
iia cine She loved them herself—they were self-expression ! 
Her daily meals were part of a game 
Her mother planned, and were never the same. 
They made the scales tip higher and higher, 
And little Ann Rose grow tall as a spire. 
Yet when she was bad—as children will be— 
She never was “don’t-ed” nor hurt physically ; 
Instead, mother questioned, and sought for a cause, 
Explained why she mustn’t, then sent her out-doors 
With a promise to watch her own thought and way, 
Self-control early, just as the books say! 


In June the clinic physician said 
“Ann Rose, you are strong and your cheeks glowing red, 
You’ve had all the tests and all of the sera, 

You're ready for school, or I’m a liar!” 

For these are the days of Twenty Six, 

When life-long habits we strive to fix 

In the pre-school minds of Rose and Jane, 

With abundance of health, and the world to gain! 


—Dorotuy DEMING 
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CHILD GUIDANCE CLINICS 


By Racpu P. Truitt, M.D. 


Director, Division on Prevention of Delinquency, National Committee for 
Mental Hygiene, New York City 


THE participation of the National 
Committee for Mental Hygiene 
in psychiatric work with children 
was made possible by the Common- 
wealth Fund’s organization of a Five- 
Year Program for the Prevention of 
Delinquency and the grant to the Na- 
tional Committee for Mental Hygiene 
of funds for the establishment of the 
Division on Prevention of Delinquency 
as one section of that program. The 
chief function of this Division, during 
the past four years, has been the devel- 
opment of Child Guidance Clinics. 

In planning the work of the Division 
it was realized that though advanced 
work was being done with children in 
the fields of health education and social 
welfare, these activities to date were 
uncoordinated ; that is, each group lim- 
ited its study to one phase of the child, 
treating him either as a mind to be 
educated, a physical organism to be 
safeguarded, a dependent to be sup- 
ported, or an offender to be disciplined. 
Obviously there resulted gaps, over- 
lappings and contradictions of method 
however excellent the work in the indi- 
vidual fields. It was felt that a need 
existed for codrdination of medical, 
psychiatric, psychological and_ social 
work as applied to children in order 
not to deal with fractional parts of the 
child as a problem, but to see him and 
handle him as a whole. 

With this goal in mind, there was 
assembled personnel trained in the 
professions mentioned and the first 
demonstration clinic was attached to a 
juvenile court. This experiment proved 
that if preventive work with the per- 
sonality and behavior difficulties of 
children were to be effectively handled, 
the preventive attack should be made 
at a really preventive time, before the 
child came to court, and that it should 
be directed toward helping parents, 


schools, health and social agencies to 
understand and deal with incipient 
cases. The demonstration child guid- 
ance clinic, therefore, evolved into a 
community enterprise making contacts 
with all those professionally or person- 
ally interested in recognizing and treat- 
ing tendencies which might make chil- 
dren into problem adults. The idea 
was to detect and treat children’s diffi- 
culties at a stage when actual treatment 
in the community was still possible and 
community resources could be used 
effectively in a preventive way. 


Types of Problems Studied 


The types of problems studied by 
the child guidance clinic are those in 
which a lack of adjustment between the 
child and his environment is evidenced 
by his behavior in his home, the school 
or the community. The child’s diffi- 
culty may express itself in symptoms 
of various kinds, usually occurring in 
combinations defying any scientific 
attempt at classification. 


Maladjustment, especially in younger 
children, may be chiefly indicated by 
undesirable habits such as thumb-suck- 
ing, nail-biting, enuresis, masturbation, 
peculiar food fads, night terrors, etc., 
or it may be indicated mainly by the 
child’s personality traits, by sensitive- 
ness, seclusiveness, apathy, day-dream- 
ing, excessive imagination and fanciful 
lying, “ nervousness,” moodiness, ob- 
stinacy, quarrelsomeness, selfishness, 
laziness, lack of ambition or interest, 
fearfulness, unpopularity or inability 
to get along with other children, gen- 
eral restlessness, wanderlust, etc. Or 
the symptoms of maladjustment may be 
displayed in undesirable behavior such 
as disobedience, teasing, bullying, tem- 
per tantrums, bragging or showing off, 
defiance of authority, seeking bad com- 
panions, keeping late hours, lying, 
stealing, truancy, destructiveness, cru- 
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elty to persons or animals, sex activities, 
etc. 

In general, children between the ages 
of three and seventeen are studied and 
treated. Cases where mental defect 
(feeblemindedness) is the central 
problem, psychopathic states of years’ 
standing in which the community’s 
regular treatment resources have been 
exhausted, and cases of mental disor- 
der, suchas epilepsy, dementia praecox, 
etc., are not handled by a child guid- 
ance clinic, since usually they are pro- 
vided for by the community’s other 
facilities and do not permit of the con- 
crete, constructive and continuous 
treatment in the community which the 
clinic is especially interested in provid- 
ing or securing. 


Methods of Procedure 


Problem children are referred to a 
clinic for study in about equal propor- 
tions from parents, schools and social 
and health agencies. Each child re- 
ceives a complete social investigation, 
a thorough medical examination, a full 
psychological and educational survey 
and an intensive psychiatric study. The 
necessity for work in all of these fields 
is revealed in practically every case and 
no one phase of study is exclusively 
stressed. In its general scope, child 
guidance work utilizes all the tech- 
niques developed in medicine, psychi- 
atry, psychology and social work, and 
upon its interest in developments in 
these fields its progress depends. A 
clinic cannot properly pursue its study 
and treatment of each child without 
free coOperation with agencies active in 
these allied fields. It not only depends 
on schools, other clinics, nurses, physi- 
cians and social agencies to send it 
cases, but in treatment refers back to 
them for help in caring for the prob- 
lems it discovers. Naturally it has a 
vital stake in the further progress of 
educational, health and social agencies, 
since their development means more 
and better facilities for the diagnosis 
and treatment of its cases. The clinic’s 
caseload capacity and its effectiveness 
in treatment are as much conditioned 
by the community’s resources in allied 
fields as by its own understanding 
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of the baffling problems the children 
present. 


The Division on Prevention of De- 
linquency has stimulated the establish- 
ment of child guidance clinics through 
demonstration clinics and a field con- 
sultant service. Permanent clinics have 
been established in St. Louis, Dallas, 
Minneapolis, St. Paul, Memphis, Rich- 
mond and Los Angeles, and demon- 
strations are at present under way in 
Cleveland and Philadelphia. In addi- 
tion, other cities have been given con- 
sultation service in planning local pro- 
grams for the development of resources 
in allied fields as pre-requisites to child 
guidance clinic work. In choosing 
cities for child guidance clinic develop- 
ments, increasing emphasis has been 
put on such essential considerations as 
general community progress in organ- 
izing health, educational and_ social 
work, the quality of local leadership, 
as well as financial resources for the 
support of an efficient permanent clinic. 


Sanitation and Sanity 


The relation between psychiatric 
work with children and public health 
work is not far to seek. Sanitation and 
sanity spring from the same root in 
more senses than one. That personal- 
ity and behavior difficulties must be 
considered intimate factors in the prob- 
lems of preventive health work has 
gradually been conceded. Nurses and 
physicians dealing with hygiene anid 
health habits realize that their cases are 
complicated by the personalities and 
social situations of their clients and 
that they are often thwarted in treat- 
ing the bodily states of their patients 
by obstacles which arise from mental 
conditions. 

The more obvious forms of mental 
ill health and defect are recognized 
problems not yet solved by any means, 
but recognition of them is at least gen- 
eral enough to give us grounds for be- 
lieving they will be taken care of as 
end-results. However, we cannot be 
content with mere disposal of the 
waste products of civilization and must 
intervene earlier if we are to save our- 
selves from their accumulation. Milder 
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personality and behavior problems not 
only frustrate the efforts of public 
health workers but frustrate them 
more constantly and insidiously because 
their prevalence blinds us to their im- 
portance, with the result that they are 
not identified as symptoms of poor 
mental health and go untreated until 
they are actually past treatment. 


Problems in Prevention 


We made a great advance in the con- 
trol of tuberculosis when its treatment 
by hospitalization was recommended 
but the most profitable attack has in- 
volved measures for its prevention in 
the community. Just so it was found 
that the psychological moment for work 
to insure mental health was the first 
appearance of personality and behavior 
symptoms which might be interpreted 
as signs of a disease process later mani- 
fest in nervous breakdowns, general 
economic incompetence, and the social 
difficulties of dependency, delinquency, 
and insanity. During its early years 
the mental hygiene movement was quite 
naturally preoccupied with the obvious 
problems of institutional care for cases 
that defied hope of constructive treat- 
ment. Considerable study has been 
necessary to reveal some of the early 
causes of mental disease and to show 
the connection between the insanities 
and such apparently benign symptoms 
as those we see in what is called the 
problem child. This shift of attack 
from the pathological to the preventive 
is a familiar occurrence in medicine. 

Actually, such traits as temper tan- 
trums, hypersensitiveness, quarrelsome- 
ness, disobedience, lying, stealing, etc., 
are symptoms of something gone wrong 
in the mental health of a child, just as 
under-weight, temperature, skin erup- 
tion, etc., are danger signals of interest 
to the public health nurse. The child 
may “ outgrow ” these difficulties as he 
may weather successive “ bad colds” 
and survive badly infected tonsils, but 
nevertheless these incipient personality 
disorders have to be seriously consid- 
ered as the possible beginning of dis- 
ease trends which in an alarming 
proportion of our population find later 
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expression as problems taxing the 
united resources of health agencies, so- 
cial welfare organizations, state hos- 
pitals, reformatories and penitentiaries. 

The great trouble with preventive 
work is its complexity and its demand 
that many matters once considered triv- 
ial be regarded as important. It really 
involves taking into account innumer- 
able and diverse factors which operate 
in various combinations to produce 
early symptoms, factors which have 
previously seemed to have no special 
bearing on the problems they produce. 
For instance, in the field of personality 
and behavior problems there is a close 
interrelation between the health and 
efficiency of the various organ systems, 
the whole personal and family history 
of the individual, his intellectual ca- 
pacity, and the emotions which deter- 
mine his capacity to meet experience 
fairly and squarely. This naturally 
alters the old conception that “ mind ” 
is a separate and distinct organ or 
entity and therefore subject to disease 
as this term is usually understood. The 
germs of mental disease when viewed 
under a microscope are seldom the bac- 
teria we associate with physical disease 
but reside in the maladjustment be- 
tween the individual as an organism 
and the experience and treatment he is 
given at home, school and the world at 
large. 


A Need of Cooperation 


Various phases of the general health 
movement, of progressive education, of 
experimental psychology and of social 
effort to prevent delinquency have 
wound up with a new emphasis on 
childhood as the proper period for the 
preventive utilization of what we have 
learned in these fields. On the whole. 
however, workers in these separate 
fields have practiced in isolation from 
one another, emphasizing the enormous 
importance of the special problem they 
see but failing to realize that a solution 
of that problem depends very largely 
on the success with which the problems 
of the other fields are being met. How- 
ever much we may congratulate our- 
selves on the remarkable developments 
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that have come about in public health, 
education, social work, etc., the fact re- 
mains that in none of these provinces 
have we yet obtained the resources we 
need for getting over our specific jobs 
and that a great deal of our difficulty 
arises from the competition of one 
group with another and the tendency 
to see the work of each field as unre- 
lated to that of the others. Asa matter 
of fact, preventive work fails of its 
full effectiveness as long as it is done 
in air-tight professional compartments ; 
its very nature demands coordinated 
attack from experts in all related fields 
on problems that are seen as inevitably 
interdependent. 


Mental Hygiene and the Public Health 
Nurse 


for the nurse in public health work 
there are many opportunities for a 
fuller understanding and use of mental 
hygiene in estimating her own prob- 
lems. Its subject matter no longer 
deals exclusively with morbid states 
but has more and more come to in- 
clude the personality and behavior 
symptoms that occur in average people, 
that affect their attitudes in illness and 
determine the cooperation they will 
give physician and nurse. Insight into 
mental factors helps the nurse to deal 


with them, to recognize the possible 
need of referring to mental hygiene 
clinics, children and adults who other- 
wise might be neglected, and to secure 
cooperation in handling cases where 
her own work is blocked. 

Literature, lectures, courses in 
mental hygiene, social psychiatry, be- 
havior problems of childhood, psy- 
chiatric nursing, etc., and contact with 
clinical work, are available for general 
orientation. Some of this material is 
beginning to arouse interest in schools 
of nursing, but for the most part 
nurses, like future physicians in train- 
ing, are still being trained to recognize 
flat feet as more pertinent to their 
problems than personality and behavior 
disorders. For this reason, nurses and 
physicians interested in mental hygiene 
have to pursue the subject as some- 
thing apart from their regular training 
although acquaintance with mental 
hygiene promotes a better grasp of all 
the factors involved in problems con- 
fronting the nurse, whatever specialty 
she chooses. Acquiring some knowl- 
edge of personality and behavior still 
rests in the hands of the individual 
but without a doubt the interest of the 
individual nurse will eventually result 
in the incorporation of mental hygiene 
into nursing curricula. 


STANDARDS FOR PSYCHIATRIC SOCIAL WORKERS 


The section on Psychiatric Social Work of the American Association of 
Hospital Social Workers specifies the training and experience of candidates for 


active membership practically as follows: 


Training 


(a) A course of training in psychiatric social work in a recognized school, of not less 


than nine months, or 


(b) A course of training in social work of not less than nine months’ duration in a 
recognized school, with not less than six months’ apprentice training in psychiatric 


social work, or 


(c) A substitute for formal training (2 out of 3): 
(1) Adequate performance in a position in psychiatric social work of importance in 


the community. 


(2) High standards of psychiatric social case work. 
(3) Activities in psychiatric social work other than case work (teaching, writing, 


lecturing). 
Experience 


(a) For persons with training of type (a) above, positions in psychiatric social work for 


at least one year, or 


(b) For graduates with training of type (b), positions in psychiatric social work for at 


least two years, or 


(c) For persons with training of type (c), not less than four years in a position in 
psychiatric social work.—Mental Health Bulletin, published by The Illinois Society 


for Mental Hygiene. 


MIDWIVES IN DENMARK 


By JOHANNE RODTNEsS 
Chief Midwife, State Hospital, Copenhagen 


The seventh in the series on Midwifery, published in the October, November, December, 
January, March, and April numbers. 


Foreword: A recent visitor to the State Hospital for Midwives in Copenhagen is 
reminded, on reading the following excellent paper, of Robert Burns’ immortal lines: 
“Oh, wad some power the giftie gie us 
To see oursel’s as ithers see us.” 


But perhaps such thoroughly nice people couldn’t be expected to recognize their own 
superiority. So marked is this superiority that the recent visitor, who had been studying 
many methods of conducting midwifery in many countries, exclaimed, “ But how is it pos- 
sible for you to have accomplished so much more towards standardizing and safeguarding 
this practice than other nations?’’ To this Professor Hauch answered: “ But you do not 
realize that Denmark has been working at this problem for nearly 200 years longer than 
England.” 

Think of having 400 good applicants waiting to fill 40 places!!! Realize, for a moment, 
that these 40 chosen women are representative people from practically every class in 
Denmark. They come from families of professional people, from the so-called society class, 
from very simple people, the only requisite being that they are such women as by reason oi 
physique, character, and mental qualities will produce a superior type of professional worker. 
The very name used in Denmark for this professional worker is significant of her long 
historic background, for she is called “ Jodermoder,’ meaning earth-mother, and goes back 
into immemorial times when a midwife, or earth-mother, raised up from the ground the 
baby whose father had power of life or death over him. 

When I visited this school I attended two classes. and although Professor Hauch’s 
quiz was given in a language not a word of which could be understood by the listener, the 
beauty of his method of teaching was quite apparent. It was the mid-year quiz and each 
student was being given the final grading for that period. Each of the forty was then 
privately interviewed by Professor Hauch and told her weak points as a student. The 
practical teaching was no less good. A lesson in delivering a difficult presentation was 
observed. 

During my visit to Copenhagen a private practicing midwife and an obstetrician, who 
has a large private practice in Copenhagen and who is also a woman, came to dinner in 
order to give me an idea of how these two professions—that of the woman obstetrician and 
that of the woman midwife—dovetailed into each other. There is no question of confusion 
or overlapping. The obstetrician never wishes to conduct a normal delivery. The midwife 
never thinks of such a thing as attempting to deal with the abnormal, and no one knows so 
well as she does herself how to detect those signs which show that the birth will not be a 
normal one. 

I cannot leave this subject without expressing my respect and admiration for the 
school, or without saying also that in great part its success is due to Miss Rodtness, whose 
thorough knowledge of her subject, enthusiastic love for the life of a teacher and also for 
those essential qualities which make a good nurse are in very large measure responsible for 
this splendid example of what a school for midwives might be. 

Mary Beard. 


There exist two lying-in hospitals in 
Denmark, the larger one being in 


EFORE a rational training was 
introduced in Denmark midwives 


were instructed by the ministers of the 
church. In 1714 a midwife commis- 
sion was established by law and in the 
same year an examination was pro- 
vided for also by law. The first book 
for midwives was published in 1364, 
the last. by Professor Hauch, in 1919. 
Rational instruction was introduced in 
1787 and since then has been conducted 
by physicians with the assistance of 
midwives and nurses. 


Copenhagen. This hospital is divided 
into two departments and forms a part 
of the State Hospital. One of these 
departments is conducted by Professor 
Gammeltoft, and here the physicians 
receive their training in gynecology 
and obstetrics. To this department is 
also attached a section for confine- 
ments, a section for the care of the 
puerperal mother and child and a 
section for gynecology, besides clinics 
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for pregnant women and an X-ray 
department. 

The other department forms the 
Danish school for midwives, the only 
institute of its kind in Denmark, con- 
ducted by Professor Hauch. At this 
school there is a section for confine- 
ments, one for the care of the puerperal 
mother and child, a nursing section, a 
gynecological section, and a section for 
pregnant women. The lying-in hos- 
pital is under the control of the gov- 
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nurse training, but this is by no means 
necessary. Examinations are held 
once a year and are conducted by Pro- 
fessor Hauch, the head of the school, 
a representative of the Board of 
Health and a midwife appointed by the 
Board of Health. The pupils may 
take first, second and third class 
diplomas (the two best receiving prize 
awards consisting of a completely 
fitted midwife’s bag). 

Careful selection of students is exer- 


The Chief Midwife with students from Greenland in their native costume 


ernment and receives free of charge 
unmarried girls looking forward to 
their confinement, as also very poor 
married women, besides pregnant 
women with whom complications may 
be expected. The physicians at this 
hospital may also be called by any of 
the midwives in town to patients un- 
able to pay, both at day and night, 
equally free of charge. 

Forty midwives are trained yearly, 
their ages varying between twenty and 
thirty years. They are recruited from 
all classes, some having a_ previous 


cised. They are nominated by the dis- 
trict physicians in Denmark and the 
number accepted are carefully selected 
by Professor Hauch and the Director 
of the National Hospital. After one 
month an examination is held. Pupils 
who do not pass this examination are 
sent home. 

The midwives are sent for at all 
confinements in Denmark and, as a 
rule, they conduct all normal deliv- 
eries. A physician, however, must be 
called where there is any danger of 
complications. 
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Training and Instruction 


I shall, now, add a few words on the 
instruction of midwives in our country. 

This instruction usually lasts one 
year. It is, however, the desire of the 
Danish midwives that the period of 
training should be lengthened. Every 
year several midwives receive permis- 
sion to take a further year’s training 
and are appointed assistant midwives, 
either at the lying-in hospital, or in a 
private nursing home, these positions 
affording a splendid training. In the 
course of November a refresher course 
is always held for older midwives, con- 
ducted by the director of the school 
and the chief midwife. 

The midwifery pupils have daily 
from one to two hours theoretical in- 
struction, given by the head of the 
school, the first assistant physician and 
the chief midwife. The practical in- 
struction is conducted by the chief 
midwife with the advice of the head of 
the school. The subjects taken up are 
disinfection, hygienic treatment of the 
skin, bacteria and infection, the human 
body and biology and normal preg- 
nancy, also measures to be taken dur- 
ing pregnancy. The pupils learn to 
know the symptoms of the different 
diseases which may develop, and which 
will necessitate calling in a physician. 

Instruction is given on how to con- 
duct a normal delivery. The pupils are 
also taught about diseases which may 
occur during delivery, and here it is 
impressed on them to call a physician 
immediately if anything irregular 
should occur. In this event the physi- 
cian then takes charge of the delivery, 
with the midwife as his assistant. If 
the patient desires an obstetric nar- 
cosis (this is very common) the mid- 
wife must call the physician at the 
proper time; she may act upon her own 
responsibility only if it is impossible 
for the physician to come at such time, 
and if there is any special danger. As 
such cases may be named: 

Transverse presentation 

Placenta praevia 

Accidental hemorrhage 

Retention of the placenta or part of it 


Inversio uteri 
Postpartum hemorrhage 
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Possible eclampsia 

Prolapse of the cord or limbs 
Irregular head presentation 
Breech presentation by primipara. 


It is permissible to act on one’s own 
responsibility in cases such as_ the 
following : 

Extraction of breech presentation with 
multipara. 

Version of the second twin, if it lies in 
transverse presentation. 

Rupture of the membranes with normal 
head presentation if the uterinal orifice is 
completely dilated. 

Suturing of lesser ruptures of the perineum. 

Administering ergot with lesser hemor- 
rhages from the uterus postpartum (if the 
hemorrhages are more violent the physician 
must be sent for). 

Blue asphyxia of the child. 
wa care of the puerperal mother and 
child. 


Taking Up Practice 


After having passed the examina- 
tion, the midwives can apply for a 
district or settle down as private mid- 
wives after first reporting to the dis- 
trict physician or the public physician. 

Under the Board of Health and the 
Ministry of Justice the midwives rank 
the same as the physicians. 

The Ministry of Justice issues in- 
structions for midwives which must be 
strictly observed. 

The county and district physicians 
superintend the midwives. Once a 
year, a conference is held at which 
anything of importance may be dis- 
cussed, the county physicians giving a 
lecture and inspecting the instruments 
and the register of births. 


After Care of Mother and Child 


I shall, now, tell you a little about 
the care of the mother and child and 
the treatment of the infant. 

If the mother is without fever and 
there is no nurse near to attend the 
patient, this is done by the midwife for 
the first few days. In the country 
conditions are a little different. Owing 
to the long distances it is impossible 
for the midwife to attend to the patient 
more than twice after delivery. Very 
often a nurse is stationed in the vil- 
lage; but if not, instructions are given 
to a sensible, clean and tidy woman, 
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how to act if the condition of the 
mother or the child should become 
unsatisfactory. 

Practically all healthy women nurse 
their children themselves. When the 
child has to be fed artificially, the mid- 
wives give the same instructions as 
those given at the school for midwives 
in consultation with the physician. 
Besides this, several good books on the 
feeding and treatment of the infant 
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feeding, the mother may apply to the 
hospital and a nurse will be sent to her 
home. 


Organization of Midwives 


The Danish Midwives Organization 
consists of the ordinary Danish Mid- 
wives Society, or the head society. 
Under this district societies are estab- 
lished all over the country in consul- 
tation with the head society which 


Miss Rédtness and her Students in the grea 


have been published by well known 
children’s physicians. If the child does 
not thrive, the midwife must refer to a 
physician or a clinic for infants, where 
the treatment is free. In Copenhagen 
there are institutions for women un- 
able to pay where the mothers can have 
advice and receive milk for themselves 
and their babies. Many people pay 
small sums to insurance societies and 
can consult the physician named by the 
society without further payment. 

A book containing all that it is nec- 
essary to know about the feeding and 
care of infants is given to all women 
who are for the first time delivered at 
the National Hospital. If the child, 
subsequently, has to receive artificial 


t‘ Common” Room of the State Hospital 


guard the interests of the midwives 
everywhere. 

The activity for a professional or- 
ganization of midwives began only 
after the publication of the Journal for 
Midwives in 1890. The first district 
society was established in 1891. The 
idea seemed a good one and shortly 
afterward others were started. In 1902 
the Danish Midwife Society was re- 
organized with the assistance of the 
former head of the school for mid- 
wives, Professor Leopold Meyer, who, 
upon request, accepted the chairman- 
ship. After some years Professor 
Meyer retired and the society was for- 
tunate enough to persuade Professor 
Hauch to become chairman. Profes- 
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sor Hauch has during the ten years of 
his chairmanship so developed the 
society that, at the Professor’s own 
suggestion, they were able to elect a 
chairman from among the midwives, 
and in 1921 Mrs. Johanne Petersen, a 
district midwife, was chosen for this 
important office. 

The head society counts 1,000 mem- 
bers, of which 700 are district mid- 
wives. The largest district society is 
the society of midwives in Copen- 
hagen, which has 165 members. Den- 
mark has three and a quarter million 
inhabitants, of which 700,000 live in 
Copenhagen. 


Objects of the Organization 


The organization has as its objects: 
first, to form an amalgamation between 
midwives themselves so as to raise the 
standard of education and ability, and 
to tend towards securing a closer 
understanding and union between 
them. Second, to guard the profes- 
sional and economic interests of the 
profession, to submit the wishes of the 
profession to the government and par- 
liament, to plead the case of the mid- 


Editor’s Note: 
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wife before the Board of Directors of 
Medicine and Physicians, and also 
before the municipal authorities to 
secure its rights and mutual interests 
and to allow of an exchange of opin- 
ions and reciprocal duties. 


Mutual application to government 
and municipality has resulted in im- 
proving our economic condition. 

The organization has also proved 
its great importance by securing a 
cooperation between physicians and 
midwives. 

All over the country practically all 
the county and district physicians have 
aided us by word and deed; for 
example, the physicians have often 
given lectures at our society meetings. 

The Journal for Midwives, already 
mentioned, is of great importance as 
physicians write very good articles for 
it and midwives report on the most 
interesting cases in their practice, fol- 
lowed by remarks from the editor. 
The Journal is edited by the former 
first assistant accoucheur at the School 
for Midwives, and by the chief mid- 
wife of the school of midwifery. 


Dr. Gordon Norrey, Vice-President of the National Health Board of 


Denmark, says in a recent article: “ The training of midwives has been most carefully 
directed toward the prevention of puerperal fever, and the result is that in 1921 only 329 
cases were reported in the country or 39 in 10,000 births ; and even in Copenhagen only 30 in 
10,000 ; in 1921 there were only 102 deaths in the whole country from that malady. 


PRINCE OF WALES MADE HONORARY MIDWIFE 


The Prince of Wales was licensed to practice medicine, midwifery and surgery, when 
he was invested at York House with the unique distinction of an honorary diploma of the 
Ancient and Honorable Society of Apothecaries. He is the only honorary member. 

The presentation was made by the master and wardens of the society. 
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PROBLEMS IN CONNECTION WITH THE 
ADMINISTRATION OF WELL BABY CLINICS 


By S. JosEpHINE BAKER, M.D., Dr.P.H. 
Consulting Director, Children’s Bureau, U. S. Department of Labor, Washington, D. C. 


Editors Note: 


This series consisted of eight discussions published from January, 1925, 


to September, 1925. The initial paper and discussion were contributed by Mary V. Pagaud, 


Superintendent of Nurses of the Child Welfare Association of New Orleans. 
Dr. Richard A. Bolt, Miss Phyllis Dacey, Miss Dorothy Deming, 


contributors were: 


The other 


Dr. J. H. Mason Knox, Miss Harriet L. Leete, Miss Winifred Rand, Miss Mary M. Roche, 


Dr. Borden S. Veeder. 


These discussions created wide interest and we are singularly fortunate in having the 
privilege of printing so able and discriminating a summary of the contributions by Dr. S 
Josephine Baker, whose long practical experience in problems of child care, and whose 


study of the subject embodied in her recent book, “ Child Hygiene,” 


national authority on “ the child.” 


HE editor of THe Pusitic HEALTH 
Nurse has asked me to summarize 
the discussion of the problems in con- 
nection with the administration of well 
baby clinics which have been published 
in this magazine. The points of view 
presented by the various writers seem 
to have covered this subject from al- 
most every possible angle; but these 
opinions, coming as they have from 
various parts of the country, also 
show a diversity of opinion that is as 
wide apart as the localities represented. 
It is probable that no definite answer 
to these problems can be given because 
of their variation as they are influ- 
enced by the condition of public opin- 
ion and the attitude of the nursing pro- 
fession in the locality in which they 
occur. But the very fact that they are 
presented as problems shows the need 
of some definite effort to standardize 
these troublesome phases of this work. 
Before discussing each question that 
has been presented, it might be well to 
consider the reason for the establish- 
ment of well baby clinics. There is 
evidence in this, as well as in many 
other branches of our health activities, 
that the multiplicity of detail connected 
with administration has had a tendency 
to blind us unwittingly to the real pur- 
pose of our efforts. Possibly it is well 
that we should not forget that the sole 
and only purpose of well baby clinics 
is the prevention of sickness in infancy 
and the reduction of the baby death 
rate. In the evolution of these clinics, 


have made her a 


we have been passing through much 
the same cycle that attends the de- 
velopment of any piece of social or 
health work. What seems like a 
fundamentally simple proposition de- 
velops into one teeming with questions 
of detail. 

In the discussion that we are con- 
sidering, we have heard much about 
the rights of the medical profession, 
the economic status of the families to 
be served, the limitations of the service 
to be carried out in the clinics them- 
selves and the presumably correct 
paternalistic attitude maintained by the 
clinics in determining whether or not 
a family has a right to choose its own 
medical adviser. All of this is un- 
doubtedly of immediate practical in- 
terest and importance; but only here 
and there in the entire discussion has 
there been evidence that the main pur- 
pose of the well baby clinics is thor- 
oughly comprehended. Is it not time 
that someone definitely spoke for the 
one group most vitally interested? Is 
it not time that we went back to the 
simple fundamental proposition of the 
purpose of these clinics ? 

There is no doubt whatever in my 
mind that each contributor to the dis- 
cussion truly recognized the importance 
of the baby and his needs, as well as 
the position of the conflicting interests 
surrounding him; and yet only here 
and there has this been manifested. 
Throughout the articles there is evi- 
dent a feeling on the part of nearly all 
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the writers that some time or other we 
must meet definitely the question as to 
whether or not these clinics are to be 
considered philanthropic ventures or 
public health necessities. But on the 
whole I cannot feel that those of us 
who are responsible for the mainte- 
nance of these clinics are keeping suf- 
ficiently in mind the rights of the baby 
and the ultimate purpose of the clinics 
themselves. Is it not possible, there- 
fore, for us to approach this subject 
from the latter point of view? If we 
are not to be torn by conflicting inter- 
ests and divergent methods of pro- 
cedure, it might be wise for us to take 
an account of stock and to discuss the 
problems as put forward by Miss 
Pagaud from this point of view. 


1. What income limit, if any, should 
be adopted for patients attending 
a well baby clinic? 

Granting that our purpose is to re- 
duce the infant sickness and death rate, 
I am of the opinion that the income 
limit of the family need not and should 
not be considered in relation to the 
needs of the baby. It may be granted 
that private agencies must necessarily 
be restricted in the service that they 
have to offer because of the difficulty 
of obtaining funds and because it is 
self-evident that people with a suffi- 
cient income should not be the re- 
cipients of charity; but education of 
mothers in the care of babies and the 
provision of those opportunities which 
mean health and life to the baby him- 
self, should be, I think, as easily avail- 
able and as free to the mothers of the 
more well-to-do classes as they are to 
those whose income is restricted. 

That this means a definite assump- 
tion of the community of the respon- 
sibility for affording opportunities for 
such education is necessarily true, 
but is it not equally true that educa- 
tion of this type is decidedly a com- 
munity function? Certainly the very 
basis of our common law lies in the 
well known dictum that “the safety 
of the people is the first duty of the 
State.” If clean streets, refuse dis- 
posal, a supply of pure water and pure 
milk, and the supervision and control 
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of the other factors involved in public 
health are assumed and paid for as a 
municipal or governmental duty, can 
the community ignore its equal duty in 
the provision for the type of public 
health education that is so essential a 
part of the program for physical well- 
being ? 

I have deep sympathy and, I hope, 
complete understanding of the attitude 
of those engaged in the wide field 
of social service who insist that the 
maintenance of the family as a self- 
supporting unit is essential. But long 
years of experience have brought me to 
the firm conclusion that the baby and 
his welfare must be considered as a 
separate problem. Certainly from the 
point of view of the general welfare of 
the community, and from the point of 
view of the baby himself, his right to 
live and be well cannot be held de- 
pendent upon either the income of his 
parents or the manner in which they 
spend it. I am in entire accord with 
Miss Roche’s conclusion that the well 
baby clinics should be as free as the 
public schools, in either case the 
reservation being left to the parents to 
take their babies or children to private 
schools or to private physicians if they 
care to do so, and that public health is 
not a special privilege, but a birthright ; 
also with opinion of Dr. Bolt: 

“This (infant welfare center) is as much a 
part of the public function as public baths, 
public playgrounds, libraries or schools.” 

The attitude of the medical profes- 
sion in this matter is also one that must 
be considered. As a physician, I can- 
not think so meanly of my own profes- 
sion as to believe that it is guided 
solely by commercial motives. It 
seems quite incomprehensible to me 
that doctors should feel that they have 
an inherent right of demanding that 
any person able to pay a fee for health 
instruction must necessarily pay this 
fee, or if disinclined to do so, go with- 
out the education that may mean life as 
well as health for the baby. In my 
experience, the physicians with whom 
I have come in contact—and they are 
many—have not taken this point of 
view. It is only recently that doctors 
have attempted or cared to give to 
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mothers continued supervision and in- 
struction for the prevention of illness 
in infancy. Even today there are very 
few physicians in this country who are 
equipped either by training or inclina- 
tion, to carry out this procedure. The 
practice of medicine can never be sep- 
arated from its altruistic side—that is, 
if it is to be still worthy of its name 
and purpose. Moreover, it seems to 
me that we are being unduly con- 
cerned about this aspect of the situ- 
ation as far as the family is concerned. 
Just as nearly all families will send 
their children to private schools as soon 
as they are able to afford this particu- 
lar form of luxury, so it has been my 
experience in dealing with the large 
group of baby health centers in New 
York City, that the mothers were not 
only ready but eager to take their 
babies to a private physician whenever 
there was any evidence of illness. 
Statistics of many of our large cities 
show that the large reduction of the 
infant death rate has taken place in 
recent years not among the well-to-do, 
who are perfectly able to employ pri- 
vate physicians, but who rarely if ever 
take advantage of the well baby clinic 
services ; but among the poorer part of 
our population where the service of 
these clinics is widely patronized. 
When this prophylactic health service 
can be offered by private physicians to 
any extent, there is little doubt that 
people who can afford to pay for such 
service will avail themselves of this 
opportunity. Until that time, however, 
our problem would seem to be not 
“how can we eliminate from our well 
baby clinics those patrons who could 
afford to pay for the service,” but 
rather, “ how can we induce them to 
take advantage of this opportunity for 
the continued health of their babies.” 
This attitude, it seems to me, elim- 
inates any need for the consideration 
of Question 2—How shall the financial 
status of patients be determined? 


3. When shall prescriptions be given 
in a well baby clinic? 
The general trend of opinion in the 
articles summarized is definitely ex- 
pressed in the attitude that the well 
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baby clinic is exactly what its name 
implies, and that prescriptions should 
rarely, if ever, be given. It seems to 
me that there can be little disagree- 
ment with this point of view. The 
purpose of the well baby clinic is solely 
to keep babies well. Granted that this 
is a public health function, it seems 
equally demonstrable that the treat- 
ment of illness should not be a part of 
the public health program except when 
such treatment or control is essentially 
in the protection of the community, as 
it is in certain instances of com- 
municable diseases. Given this pre- 
mise, therefore, it would seem obvious 
that the treatment of illness in the weil 
baby clinics need not be a subject of 
debate. It is evident, however, that all 
the writers have sensed the difficulty 
of determining where the prevention 
of illness ends and the treatment of ill- 
ness begins. This is particularly true 
with regard to matters connected with 
proper feeding. Here, the border line 
is so thin at times as to be almost indis- 
tinguishable, and yet I feel that every 
clinic doctor and nurse is fully aware 
in each individual case of where the 
prevention of illness ends and_ the 
actual sickness begins. From the pub- 
lic health point of view it would seem 
obvious to me that prescriptions for 
drugs should never be given in the well 
baby clinics. If the symptoms of ill- 
ness are such as to indicate the need of 
other than strictly hygienic measures, 
the baby should always be referred toa 
private physician, a dispensary or a 
hospital for the proper treatment. 


4. Shall physicians in charge of well 
baby clinics accept clinic patients 
as private patients when illness 
occurs ? 

Having been associated for many 
years with a group of baby health sta- 
tions carried on under a drastic rule 
that no physician employed must ever 
be allowed to accept a clinic patient as 
a private case, I am inclined to believe 
that such a plan is a failure. Again, in 
this instance, we are considering the 
feeling of the medical profession 


rather than the primary right of the 
baby to health and the equally primary 
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right of the family to select any medi- 
cal adviser they wish to employ. There 
can be no doubt that private and gov- 
ernmental agencies can make whatever 
rules of this type they choose, and that 
they have the ability to enforce such 
rules. If they decide that physicians 
employed in the well baby clinics can- 
not accept as patients any infants who 
have come to them in their capacity as 
clinic physicians, the governing power 
of these clinics has a definite right to 
discharge any such physician for viola- 
tion of this rule; but our only concern 
can be as to whether this a right or de- 
sirable ruling. Certainly from the point 
of view of the baby and the family, its 
rightness is open to question, and from 
their point of view there can be no rul- 
ing which can, in any way, prevent 
them from going to the physician of 
their choice. It does not seem to me 
that the question is one involving the 
rights of physicians as a class. It 
might be granted that where this rule 
does not exist, there are occasional in- 
stances where the clinic physician has 
violated the ethics of his profession by 
definitely trying to take away the 
patients of other doctors; but I believe 
these instances are very few and far 
between—certainly, no single one of 
them has ever come to my attention. 
If they do exist, it would seem to be a 
small matter to terminate the services 
of such a physician with the well baby 
clinic. In the absence of any distinct 
violation of such an ethical standard, it 
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would seem an inherent right for any 
family to choose any physician whom 
they might wish to have care for them, 
and that the denial of this right would 
and must be an exhibition of paternal- 
ism entirely outside of the purpose for 
which the well baby clinics were 
created. 

It is evident that my attempt to sum- 
marize this series of articles has been 
much less a summary than an expres- 
sion of individual opinion, but it is dif- 
ficult, if not impossible, to summarize 
widely divergent views. The only hope 
seems to be to suggest, if I may, a 
common meeting ground from which 
to start for future progress. The baby 
death rate in the United States has, in 
the last decade, been reduced to an 
almost unbelievable extent. There can 
be little, if any, doubt that this reduc- 
tion is due largely to the establish- 
ment of the well baby clinics and the 
wide dissemination of education of 
mothers in the proper care of infants. 
If this reduction is to continue, it 
seems obvious that we must not 
spend our time and energies in com- 
bating or even attempting to meet 
the problems that are, after all, such 
a minor matter when compared to 
the purpose of our efforts. If we are 
to save babies, the only thing to con- 
sider and act upon is the baby himself, 
his needs and how we may best meet 
them. Full concentration upon this 
point will dissipate our other problems 
in time. 


An experiment with a mobile mental-hygiene clinic, which will function as an extension 
of the Out-Patient Department of the State Psychopathic Hospital, is being carried out in 


Iowa. 


This is a continuation of a brief experiment volunteered by members of the hospital 


staff, as a result of which the Rockefeller Foundation has issued a grant of $60,000 in 
support of a two years’ program. Salaries will be paid from the grant, and field expenses 
of the clinic are being defrayed during the experimental period by the Extension Division of 
the State University. It is hoped that eventually the full operating expense, exclusive of 
salaries, may be borne by the locality requesting the service. 

The program will be carried out by two separate groups of workers, a mobile clinic, or 
field unit, and a laboratory or scientific unit. The mobile unit consists of a psychiatrist, a 
psychiatric social worker, a psychometrist and a secretary. The laboratory unit will work 
at the hospital and will study selected cases referred by the mobile unit. It will consist of 
a director and executive assistant, an associate in neuro-pathology and neuro-anatomy, an 
assistant in neuro-physiology, a teacher to carry out experiments in retraining, and a 
secretary. 

The communities visited will be chiefly the smaller centers of a rural and semi-rural 


nature where adequate consultation service in mental problems can be obtained only by trips 
to larger cities. 
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“CHILLEN WHAT IS CHILLEN” 


By Frances S. Braptey, M.D. 


BETTER than a bonus, or a gratuity, 
better than insurance or other 
financial stay, better than scientific or 
patriotic appeals, is the educational 
campaign quietly and steadily pursued 
throughout the country to help parents 
produce and rear children of the kind 
that everyone wants. 

If one doubts the need and the keen 
desire of parents for knowledge; if 
one questions the practical and perma- 
nent value of such instruction; if one 
wants proof of the efficacy of federal 
funds to supplement inadequate state 
appropriations, let him visit a chil- 
dren’s health conference in any small 
community (where most of our chil- 
dren live), of any state in the country 
and talk with the parents who patron- 
ize such activities. 

They will tell you of the young 
woman who horseback thirty 
mountain miles to reach her mother in 
time for confinement, only to die be- 
fore morning; of the woman down in 
the lowlands who was “ chillin’ ” while 
carrying her baby. There was no 
doctor and she took so much quinine 
to break up her malaria that she 
brought on a miscarriage. The last 
state of that woman was worse than 
the first, yet she did the best she knew. 
They will tell you of the woman from 
the saw mill camp whose baby was 
born on a lumber wagon while her 
husband was taking her to the nearest 
doctor; or of the woman who was 
seized with convulsions and taken by 
car to the nearest maternity home 
which refused to accept such a risk. 

Today the public health nurse at the 
children’s health conference gets in 
touch with these women and sees that 
they engage a doctor if possible, or at 
least a midwife, as soon as they know 
that a baby is coming. 

They will tell you of the “ rickety ” 
baby who failed to improve on neigh- 
bor Perkin’s tonic or on the manu- 
factured food recommended by the 
grocer, but is thriving now on the cod 


liver oil and sunshine advised by the 
doctor at the conference; or of the 
woman who had five children under 
six years of age, but neither cow nor 
garden until she came to the children’s 
health conference and found that she 
was neglecting the twins for the new 
baby. “ They are doing fine now.” 


Saw Mill Babies 


Down in the swamps of the gulf 
land, in a county that could not afford 
a nurse, babies are born and babies die 
in house boats they call home. The 
forlorn youngsters used to be the in- 
evitable victims of hook worm, malaria, 
heat, itch. Now the mothers bring 
them to the health conference. The 
homes are cleaned and screened, and 
the children are no longer the unwill- 
ing hosts of unwelcome pests, but are 
as happy as they have a right to be. 

They will tell you of fifteen year old 
Janie Belle who found herself the 
foster mother of half a dozen small 
brothers and sisters. A-muleback she 
clumped down a Blue Ridge mountain 
trail, the three weeks old baby in her 
arms. “ Yes,” she replied, “the neigh- 
bor women air mighty good about 
helpin’ but every one tells me diff’ent. 
Some days the little feller acts right 
peart, then agin he seems so little an’ 
puny, I’m afeared.” Now Janie Belle 
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and the baby are regular attendants at 
the conference and the little mother is 
learning courage and confidence as the 
baby grows “ gaily.” 

Out in the Rockies the thermometer 
said 20 below zero, and a blizzardy 
wind drove blinding gusts of fine, pelt- 
ing, stinging snow. An open Ford 
ground through the drifts piled high 
where the curb ought to grow in front 
of the so-called hotel of a remote com- 
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getting the children ready for school 
can keep the public from the confer- 
ence. “Aw, the work’ll keep. Let’s 
have the kids checked up.” And they 
come, forty, sixty, one hundred miles. 

In a sparsely settled section eight 
or ten children may be a hundred per 
cent attendance, but there will be a 
mother, sometimes a father for every 
child. Fathers even come alone with 
their children as the man who brought 


Down in the Lagles of the Swamps Babies are Born and Die in Houseboats They Call Home 


munity. While the driver was drain- 
ing the radiator, his wife scrambled 
into shelter, her arms full of what 
seemed a bundle of shawls. From the 
chrysalis emerged a live, wide-eyed, 
nine months old baby who proceeded 
to share his parents’ dinner of pork, 
boiled potatoes, coffee and mince pie, 
supplemented by a few sips of his own 
special brand of dessert. The Shep- 
pard-Towner doctor and nurse con- 
demned a grown woman for taking 
such chances with a_ baby’s life. 
Humbly they revised their verdict upon 
finding later that, knowing she did not 
know, this young mother had driven 
forty miles to the conference through 
a blizzard to learn how to feed her 
baby. 

Neither plowing, planting, harvest- 
ing; neither canning, preserving, nor 


his three months old baby when the 
mother was ill; or the one who led 
his twins to the conference to know 
why one was sturdy and vigorous and 
the other a “runt.” One had six 
Amazon daughters and was grieved 
over his midget son. 

Rough miners bring in truck loads 
of mothers and babies, and clamor for 
a nurse of their own to teach their 
wives child rearing. Farmers, espe- 
cially stock growers, know that the 
two-footed variety will respond as well 
as quadrupeds to better breeding. 

To one conference came five auto- 
mobiles bulging with men, women and 
children to discuss vaccination. Coun- 
ties which five vears ago indifferently 
or vigorously reiected protection from 
typhoid, diphtheria, scarlet fever, are 
clamoring for it today. Now dental, 
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tonsil and eye clinics, hospital care, 
and follow-up work for crippled chil- 
dren, classes in nutrition, in behavior- 
ism, habit formation, are the order of 
the day. Mothers and fathers are 
learning. 

Teachers also are realizing the value 
of classes graded physically as well as 
mentally, and county superintendents 
are urging that all prospective pupils 
be trued up before beginning their 
school careers. 


needs of the child. It is not limited to 
color, creed or condition. Bucks and 
their squaws hustle into their blankets 
and come lumbering down from the 
hills when the honored “ crier”’ calls 
out a free movie at the reservation. 
The antics of The Health Twins, The 
Fly, Well Born, The Long Haul 
versus The Short Haul, bring as 
illuminative and expansive a smile as 
nature allows on the immobile face of 
the redskin, and no amount of cold or 


All Dressed Up for the Conference 


Perhaps the most significant feature 
of the whole educational program is 
the recognition that after all, studying 
the child is but one step in the forward 
march. Men and women are beginning 
to realize that the problem child is but 
the reflection of a problem parent, and 
they are making an internal application 
of their studies. Lucky the mother 
and father whose offspring does not 
demand, 


With him for a sire and her for a dam, 
What should I be but just what I am? 


If our better babies of today become 
better parents of succeeding genera- 
tions, our efforts will not have been in 
vain. 

The passage of the Sheppard- 
Towner law has proved a nation-wide 
impetus to an all round study of the 


inconvenience shakes their insistence 
upon visiting the children’s health con- 
ference. Through miles of snow 
higher than the doors of their teepees, 
they drive in heavy home-made sleds, 
each tribe with its own interpreter. 
Patient, stolid, determined, they wait 
for hours for instruction. ‘“ What 
must the children do to get well?” 
They want a simple, definite, truthful 
answer. What can you tell them? 

Courteous and equally concerned are 
the gentle-voiced Japanese who come 
to the children’s health conference, in- 
tent upon learning American customs, 
persistent and painstaking in carrying 
out instructions. 

3ut when you want pure, unalloyed 
delight, exaltation almost to the shout- 
ing point, attend a conference on a 
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rice or cotton plantation down on the 
coast. 

The hands will come in from far and 
near of a summer’s night. They will 
preach for you, pray for you or sing 
for you “ Swing Low Sweet Chariot ” 
or 

Hit’s not my father, not my mother, 
Hit’s not my sister nor my brother, 
Hit’s me, oh Lawd, hit’s me 

What needs de power o’ pra’r. 


The conference begins with rapt 
attention from men, women, children 
all dressed in their Sunday best. 
Soothed by the dull, monotonous in- 
junction of the white speaker with her 
unknown gospel, tiny bullet heads 
droop. Peacefully they find the ample 
bosom of mother until called for ex- 
amination; sleep through the entire 
performance of being “ stripped,” laid 
on the pulpit under the glare of the 
overhanging kerosene lamp, sleep un- 
protesting, through the turning, prod- 
ding, percussing, examining of eyes, 
ears, throat, with a contentment which 
might well be the envy and despair of 
the high-strung pale-faced mother. 

Ten, eleven, twelve o’clock, and still 
they come from the next plantation and 
the next. “ Lawd, lady, don’t stop till 
yo’ sees my chile. He come into de 
worl’ wid de snuffles an’ he still got 
‘em, three years now gwine on fo’.” 
Another pleads, “Jes look at the bow 
laigs o’ my John Henry an’ tell me ef 
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dey gotter be broke ter git straight- 
ened.” Another insists, “ Yaas ’m he 
wuz. He was sho bawn pot-bellied 
jes lak his daddy, an’ fum de very fus’ 
day, he wuz so hearty we jes natu’ally 
hed ter feed him vittles. Dat’s what 
ail him now.” 

And so on ad infinitum until old 
Mose, the pastor, came to the rescue 
of the Sheppard-Towner doctor and 
nurse. 

Simple, dignified, understanding, the 
old man smiled quizzically and raised 
his hand. “ Yo’ all min’s me of ole 
Eph ramblin’ th’u de grave yard. He 
wuz tryin’ ter mek out de ’titlements 
on the tomb stones, an’ he come ter 
one what said ‘I’se not daid but 
sleepin’.’ Eph chuckled ter hisself an’ 
said ‘ Lawd, nigger, yo’ ain’t fool no- 
body but yo’self.’ 

“ Dat’s the way wid yo’ womens. I 
reckon every mother hyar thinks her 
young un’ got de roun’es’ haid, de 
kinkies’ hyar, de bigges’ eyes an’ 
whites’ teeth on de plantation. But 
I’m hyar ter say ’taint none of ’em 
wuth a hill 0’ goobers till yo’ all raise 
‘em right. 

“Now we gwine ter sing de long 
meter doxology an’ brother Simpson 
will renounce the benediction. Den 
yo’ all go back to yo’ cabins an’ do lak 
de white woman say, so when she come 
agin, yo’ kin show her some chillen 
what is chillen.” 


_A world where children will never be starved of food, or love, or education, is a dream 
which may one day be realized. Money expended on children is wisely spent; it is an insur- 
ance policy to any nation, and makes for the prevention of crime and disease. 


—Dr. Elizabeth Sloan Chesser, in World’s Health. 


The island of Juan Fernandez, better known as Robinson Crusoe’s Island—450 miles 


off the coast of Chile—will soon be a haven for tourists if the present plans to erect a hotel 
on the island and maintain regular steamboat service with Valparaiso, are carried out. In 
THE Pusric HeattH Nurse for August, 1924, we told of the civilization of Juan 
Fernandez to the extent of a first aid station, a free reading room, a victrola, a Red Cross 
chapter and a wireless station. With the advent of the tourist, the tiny island will take its 
last long step away from the solitude and romance which have characterized its history. 

Describing the new era forecast for the island, the New York Times, reviewing 
Alexander Selkirk’s adventure during his four solitary years (the adventure afterwards 
related by Defoe in “ Robinson Crusoe’”’) tells of other castaways who survived residence 
on the island, and of the days when “the old, bold mate of Henry Morgan” and that 
doughty buccaneer himself sought shelter there during their warfare with the Spanish 
settlements. The only people who ever really enjoyed a visit to the island were members 
of Lord Anson’s party, who visited the island in 1741 to cure themselves of the scurvy. 


THE PUBLIC HEALTH NURSE AND 
COUNTY HEALTH SERVICE 


By Joun A. Ferret, M.D. 
61 Broadway, New York 


County Service—Origin. 
The county health organization was 
originated by the public health leaders 
in their effort to conduct adequate 
health service within the homes and the 
schools of villages and rural communi- 
ties. The itinerant health worker had 
failed to obtain satisfactory results. 
The building of sanitary latrines for 
the purpose of preventing typhoid fever 
and hookworm disease in such areas, 
for example, we learned by experience, 
requires the constant efforts of the 
health worker. The family that has 
considered it unnecessary to have a 
sanitary privy will not spend time and 
money for constructing one, until edu- 
cated as to its importance. The task 
of getting people to change their ideas 
and customs is not easy. It requires 
time, effort, perseverance and tact. It 
is a full-time job for a competent, full- 
time, trained health worker. 

Likewise the effective handling, on a 
county-wide scale, of the communicable 
diseases, the health problems of the in- 
fant, the child and the mother, and the 
protection of the water and milk sup- 
plies, and numerous other activities re- 
quire the full-time services of a group 
of trained workers. No central state 
health organization can hope, or could 
be expected to give the intensive serv- 
ice throughout the countryside which 
the adequate protection of the public 
health requires. Furthermore, the 
necessary funds for community service 
cannot be obtained from the legislature, 
and an unwieldy centralized health or- 
ganization is not generally efficient or 
popular. The people like local govern- 
ment and, if it is efficient, will support 
it more readily and more generously 
than central government. The rural 
health situation which prevailed fifteen 
years ago was so acute that it led to 


the creation of the county department 
of health. 


The smallest substantial unit of gov- 

ernment including villages and rural 
communities in the southern, central 
and western divisions of the United 
States is the county. Accordingly, it 
was adopted as the logical territoriai 
and administrative unit for the health 
service, as was done at an earlier date 
in the field of education. 

The health organization for the 
county is a very recent development. 
In fact, many state boards of health, as 
real factors in health conservation, are 
of quite recent origin; but the county 
organization has not gained headway 
in any state until the state health or- 
ganization has taken shape and has 
furnished leadership and financial aid 
to the counties. Experience has shown 
that there is distinct advantage for the 
cause of public health if the county 
forces have the guidance and coopera- 
tion of the state health officials and ad- 
ditional strength is given if, through 
them, there may be a relationship with 
the federal and other outside health 
agencies. 

According to reports of state health 
officers, only one county claimed to 
have a full-time health organization 
prior to 1910. Counties composing a 
part or all of a city are not, of course, 
considered in this connection, as we are 
not discussing urban health organiza- 
tions. By the end of 1911, four county 
organizations were listed: 


Yakima County (Washington). 
Jefferson County (Kentucky). 

Guilford County (North Carolina). 
New Hanover County (North Carolina). 


The question of priority has given 
rise to claims from each of the three 
states, but the discussion of this ques- 
tion is immaterial, for it is evident that 
the time and conditions were ripe for 
some type of rural health service and 
the situation was met in a logical way 
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by the establishment, almost simultane- 
ously in different parts of the nation, 
of the full-time health unit. The inter- 
esting thing is the subsequent growth 
and development of the county health 
movement. 

County HEALTH SERvICE—Growth. 
The idea of having county health or- 
ganizations did not quickly gain general 
acceptance and public support. ‘The 
organization had to find itself, take 
shape and function. This required 
time and some experimenting with pro- 
gram and personnel. The practicing 
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trained. Schools of Public Health had 
not been established, or at least had not 
supplied trained personnel. This train- 
ing had to be acquired in the school of 
experience. In this school progress is 
usually slow and mistakes are made 
which require time for correction. But 
a successful outcome is certain if per- 
sonnel of sound judgment do the path- 
finding. 

Moreover, funds for salaries, travel 
and other expenses had to be raised 
among people who already considered 
themselves heavily burdened with the 
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physician, as a part-time health officer, 
had to be educated with respect to the 
duties of the full-time health officer. 
The registered nurse, engaged in the 
care of the sick, had to be educated to 
serve as a public health nurse, engaged 
in keeping people well. The commu- 
nity and not the individual became em- 
ployer. Prevention of disease, rather 
than its cure, became the chief aim. 
The activities were conducted from a 
community point of view. The indi- 
vidual case of sickness had to be con- 
sidered from the standpoint of its bear- 
ing on the health of the community. 
The sanitary officer had to be trained 
and introduced; the office had to be 
established and the office assistant 


cost of public service. Personnel 
ideally qualified for this pioneering 
work was not easily obtained. There 
was, however, a fair measure of suc- 
cess in this particular, and as the pro- 
gram was sound in principle, the work 
progressed successfully in spite of 
many formidable obstacles that were 
encountered. 

The growth by years is reflected by 
the graph depicted on page 345. It 
will be noted that at the close of 1925 
there were two hundred and _ninety- 
eight county organizations in thirty- 
three states and that all except twelve 
of them have been organized since 
1916. The number of new organiza- 
tions established by years is as follows: 
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Total up to end of 1916.............. 12 


The county health movement gained 
headway first in the southern states. 
This was in response, perhaps, to the 
great need. At any rate, the measures 
ior the control of hookworm disease in 
this area focussed attention on the 
necessity for a stable health service for 
the rural areas. 


County Service—Func- 
tion. The county health organization 


is expected to do within the county 
practically everything for the promo- 
tion of health that the state board of 
health attempts to do for the state, and 
to do it more quickly and more thor- 
oughly than it could be done by the 
state organization. The objectives are 
comparable with those of an efficient 
city health department. The scope of 
the county program may be quite broad, 
but emergency measures, such as those 
against epidemics, which must be ren- 
dered promptly, always take prece- 
dence. It is customary, however, to 
make an initial survey as to the causes 
of sickness, death and physical and eco- 
nomic inefficiency, and feature, in log- 
ical sequence, the outstanding problems 
which science has taught us how to 
deal with effectively. 

This does not mean that activities 
are centered on the disease responsible 
for the largest number of deaths. 
Cancer might be the ranking cause 
of death, but as yet we do not know 
enough about its control to justify 
special measures by the county unit. 
We do know how to deal with typhoid 
fever, diphtheria, physical defects of 
children, impure drinking water and 
milk, and with problems of infancy, 
maternity, nutrition and many other 
items in the public health catalog. 
A task which is important and prac- 
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ticable, which gives intimate contact 
with the school and the home, should 
engage the attention of the county 
health personnel, when no epidemics 
require special attention. Educational 
measures are made possible by such 
contacts, they win public confidence and 
support and render feasible those ac- 
tivities which are very important, but 
which it may not be wise to undertake 
in the beginning. 

In the South, up to 1920, measures 
against the filth-borne diseases—hook- 
worm disease and typhoid fever—were 
featured. This program of rural san- 
itation gave rise to nearly all of the 
county health organizations established 
in the South during the period from 
1912 to 1920. During the War, inter- 
est was focused on venereal diseases, 
and it was found that the county health 
organization could function effectively 
in this field. Since the War, the fed- 
eral Sheppard-Towner Fund for ma- 
ternity and infancy welfare work has 
stimulated the growth of county health 
service. The county health machinery 
has been able to accomplish excellent 
results along these lines. 

The county health service can be re- 
lied upon, granting proper training of 
personnel and adaptation of methods, 
to serve as the long arms of the central 
health organization to carry modern 
health practices to every school and 
home. Of course, the size of the 
county and its population in relation 
to the funds and personnel will deter- 
mine the degree of intensity with which 
the work can be carried on. Unfortu- 
nately, the limited wealth and sparse- 
ness of population of the countrysides 
so restrict resources for the service, 
that it cannot be made as thorough as 
the urban communities can afford. The 
work of the county organization, under 
such conditions, cannot be presented as 
ideal, but it is much better than noth- 
ing and it is an improvement over what 
a state organization alone can supply, 
and it gives the nearest approach to 


adequacy. 
County HeEattH SeErvice—Char- 
acter. The character of the county 


Total number at close of 1925........ 298 : 
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health organization varies with condi- 
tions, problems and financial resources. 
In the county having limited wealth and 
population the organization may be 
composed of the health officer and 
nurse. In counties where filth-borne 
diseases or malaria are outstanding 
problems, a sanitary inspector may be 
found more essential than a nurse. In 
general, the nurse will have a wider 
range of usefulness than the inspector, 
but in all except the very small units 
the nurse and sanitary inspector are re- 
garded as essential. Where enlarge- 
ment of the organization is practicable, 
as, of course, it is in counties that are 
large, populous and wealthy, the num- 
ber of workers is correspondingly in- 
creased, but the largest increase is cus- 
tomarily in the number of public health 
nurses. In counties such as: 


Los Angeles—where the city of Los 
Angeles is not included, 

Jefferson County, Alabama—where the 
city of Birmingham is included, 

San Joaquin County, California—where 
the city of Stockton is included, 

Mecklenburg County, North Carolina— 
where the city of Charlotte is included, 


the budgets may greatly exceed a hun- 
dred thousand dollars a year and per- 
mit an organization as large as many 
cities have. 

There must be extremes, of course, 
in the size of the organization, but the 
best for the purpose of visualizing the 
county organization is the one of usual 
size. This is composed of a medical 
health officer, one or two public health 
nurses, a sanitary inspector and an 
office assistant. The cost of such units 
approximates ten thousand dollars 
yearly, but this phase of the subject 
will be discussed presently. 

The county usually has a board of 
health, which may be the county gov- 
erning body (variously designated as 
commissioners, supervisors, judges, 
county court, police jury), or an official 
board on which the governing or appro- 
priating body has representation. The 
negotiations between the state and 
county authorities are usually con- 
ducted by the State Health Officer, or 
his deputy, and the county board of 
commissioners, or the county board of 
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health. Usually, there is cooperation 
in financing the project, in selecting the 
personnel—at least the county health 
officer—and in determining the general 
scope of the work to be undertaken. 
Occasionally the county school board is 
a substantial contributor to the unit 
and, of course, is given a voice in the 
formulation of plans and _ policies. 
Moreover, county towns not infre- 
quently look to the full-time county 
health organization to relieve them 
from supporting part-time personnel, 
and they make special appropriations to 
cover such service as may be agreed 
upon. 


Thus the county organization may, 
and usually does, occupy the entire 
field of public health within the county 
and draw public funds therefor from 
several local appropriating boards. 
These local agencies supply from 50 
per cent to 100 per cent of the neces- 
sary funds. 


Likewise local voluntary associations 
interested in aiding public health work 
are generally able to obtain most satis- 
factory and permanent results by affil- 
iating with and supporting the county 
organization. In some instances they 
have been so ready to recognize the ad- 
vantages of a full-time organization 
financed mainly with public funds, that 
they have supplied temporarily, pend- 
ing the next tax levy, a part of the 
county’s share for supporting the or- 
ganization. The county organization 
thus affords a common ground for all 
interested agencies, state and local, pub- 
lic and private, for combining resources 
to establish and maintain an adequate 
full-time health organization. It per- 
mits coordination and correlation of 
activities; provides leadership by state 
officials and satisfies the desire for and 
pride in local self-government. The 
degree to which this ideal is attained in 
any county will depend upon a number 
of factors, but none is more important 
than the qualifications of the full-time 
staff. The efforts of an efficient staff 
may be neutralized to a large extent 
unless the official structure stands for 
merit and a sound and continuous 


policy. 
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PERSONNEL—Qualifications and 
Training 

The health officer should be the 
best qualified director obtainable within 
the salary limitations. Usually effort 
is made to find one whose person- 
ality and other inherent qualities are 
well above the average; one who has 
made good records in recognized aca- 
demic and medical colleges and who 
has also acquired some practical knowl- 
edge of public health work of the type 
he is expected to perform. Generally 
preference is shown for young physi- 
cians who are not over thirty-five or 
forty years of age, and most often the 
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are entirely without a conception of 
their duties and responsibilities or those 
of their associates on the staff. The 
adoption of this method of training 
and, incidentally, of appraising pros- 
pective county health officers, has re- 
duced to a negligible figure the number 
of county organizations that fail. 

The general principles applying to 
the health officer should apply also to 
the public health nurse. Usually the 
nurse appointed is a registered gradu- 
ate nurse, who has had, or is expected 
to take, special training in public health 
nursing. This should be supplemented 
by a few months of practical field 


physician selected is one who, upon training under efficient direction. In 
Health Officers Inspectors Nurses Office Assistants 

No. One for One for One for One for 
Units# No.| every No. | every No. | every every 
Alabama 24 28 | 49,349 59 | 23,420 65 | 20,864 36 30,383 
hei osissipp’ 8 8 [37,101 7 32,034 11 | 26,982 3 31,616 
ssouri 8 9 |39,977 1 |31,403 14 | 25,699 5 44,974 
orth Carolina 34 42 |33,782 22 |27,878 59 |20,136 34 40,006 
Virginia 14 14 {29,504 11 25,588 |19,498 6 3,039 
AL 88 100 «(25,322 [21,247 87 39,470 


WHOLE-TIME PERSONNEL IN FULL-TIME CouNTY 


HEALTH ORGANIZATIONS 


OPERATING THROUGHOUT 1925 


Note: 


The personnel in each case is reckoned on the population actually served. 


* Only those counties which have operated throughout 1925 are included. 


(a) All except 10 are medical health officers. 


completing his internship, took prac- 
tical field training for a period of from 
three to six months under capable 
supervision. The International Health 
Board supports a training station where 
instruction of this character is given 
and has cooperated with the state and 
local authorities in providing it for their 
appointees. This type of training is 
not regarded either as complete or as a 
satisfactory substitute for comprehen- 
sive courses in schools of public health, 
but pending the availability of gradu- 
ates of such schools, it obviates the 
necessity of employing directors who 


any case, the right kind of practical 
field training is essential for best re- 
sults. It supplies a conception of the 
duties of staff members and also of the 
relationship of each member of the 
staff to every other member ; stimulates 
a spirit of team-play; and makes for 
harmony, contentment and efficiency. 
It is generally feasible for each state 
board of health to arrange for such 
practical training within its state, or at 
least in a nearby state. The general- 
ized public health nursing program, 
which is usual with county organiza- 
tions, is so broad in scope that the 
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nurse may not be able, in a short period 
of training, to acquire a knowledge of 
the best procedure to follow except for 
the features that are to be emphasized 
by the organization she is to join. 
However, with the aid of the health 
officer and a capable and experienced 
supervising nurse, and with enlarged 
practical experience, she will be enabled 
to cope successfully with the problems 
which arise in her field. 

Sanitary inspectors should, of course, 
have special training. Some of them 
take it in schools, but most of them 
acquire their training in the school of 
experience under the guidance of state 
and county directors. Some acquire a 
wide range of accurate knowledge and 
become very efficient in certain branches 
of service. 


The qualifications of the office assist- 
ant vary widely. The minimum re- 
quirements call for a high school 
education and some business training, 
such as stenography and record-keeping. 

When the personnel is_ properly 
trained and a sound program is adopted, 
each member of the staff has a definite 
function to perform. Thus responsi- 
bility can be placed and opportunity 
afforded each worker for showing in- 
dustry, initiative and judgment. The 
medical officer, besides his executive 
responsibilities, performs those duties 
for which the training of his staff 
members does not fit them, such, for 
example, as diagnosing and handling 
communicable diseases, and arranging, 
so faras may be necessary, for prophy- 
lactic or corrective treatment. Like- 
wise, the nurse has her program cover- 
ing the duties for which her training 
and other qualifications especially fit 
her. The same principle applies to the 
sanitary inspector and to the office 
assistant. There is opportunity for 
cooperation, individual responsibility, 
team-play, the avoidance of overlap- 
ping of function and unnecessary ex- 
pense, and for securing the maximum 
result for each dollar spent. 

The office is usually located in the 
county seat and not infrequently in 
the county courthouse, or in a munici- 
pal building. The quarters and fur- 
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nishings—tables, desks, filing cabinets, 
typewriter, etc—and also heat, light, 
telephone service, are usually provided 
by the local authorities in addition to 
their share of the codperative budget, 
which covers salaries, travel, scientific 
equipment, printing, postage, miscella- 
neous supplies and contingencies. 

The office should have a statistical 
record year by year, as far back as 
obtainable, of the births, deaths and 
communicable diseases. Spot maps, 
graphs and other devices should be 
employed for showing at a glance the 
record of each section of the county 
and of the county as a whole, for each 
disease problem, in comparison with 
the data for the state and nation. 
Charts and other illustrative and edu- 
cational material and suitable literature 
for distribution should be kept in the 
county office. They may be exhibited 
also at any field clinics that may be 
held. The statistical and graphic rec- 
ords afford a proper basis for official 
and administrative guidance as to pro- 
cedures. Moreover, the county office 
should be an educational center for the 
entire county in matters of hygiene, 
sanitation and health promotion. 


County HEALTH SERvicE—Cost. 
The cost of county health service is 
quite an item from the viewpoint of 
taxpayers who have managed to sur- 
vive without it. They consider the 
salary required for obtaining a com- 
petent medical health officer as out of 
reason and far beyond the amounts 
they are accustomed to pay certain 
other county officials. They do not 
take into account the time and money 
the medical director had to invest in 
his training, nor his right to claim a fair 
return on his investment. The same 
situation, to a somewhat less degree, 
applies to the public health nurse and 
the sanitary inspector. An adjustment 
in point of view, stimulated by a clear- 
cut demonstration of beneficial service, 
can be effected by a competent and en- 
thusiastic group of health workers. 
Education by means of a demonstration 
of real service is the keynote of success 
in securing funds for health work. As 
evidence of the correctness of this as- 
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sertion, there are numerous counties 
which were shocked when the proposal 
was made to pay a county health officer 
three thousand dollars a year salary and 
necessary traveling expenses, but which 
have since raised his salary to from 
four thousand to five thousand dollars 
per year. The increases were made in 
order to hold health officers whose value 
came to be appreciated in other coun- 
ties as well as in those in which they 
were serving. In general, the taxpay- 
ers are willing to pay a fair price for 
what they need, but first they must 
learn about the needs and _ values. 
Measures for getting them to adopt 
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in such a community the per capita 
wealth generally is much higher than in 
the countryside. All the outstanding 
disadvantages in financing health serv- 
ice operate in the sparsely settled areas 
and yet the citizens of such areas have 
a right to ask for as full a share of the 
opportunities which contribute to the 
development of useful citizens as is 
enjoyed by dwellers in more favored 
communities. The state, nation and 
especially urban communities do not 
want the farming and cattle-raising dis- 
tricts abandoned. Is it not just, then, 
that a way be found for making reason- 
ably uniform assessments on all citizens 


Per Totel assessed’ 
* Total capita value of prop=: Mill 
Nost Population! Budget tax erty in 1922 | tex 
Alabama 24 1,381,787 $534,292 38 $655,174,000 
Mississippi 3 8 296,808 86, 200 229 146,710,000 +0005 
' 
i ssouri 8 359, 799 62,540 022 416, 443,000 20001 
North Carolina 34 1,418, 862 420,448 229 1,485,185, 000 20002 
Virginia 14 413,055 129,950 231 236,860,000 +0005 
TOTAL 83 3,870,S11 | 1,253,450 324 2,938, 372,000 00042 


Futt-Time County HEALTH ORGANIZATIONS IN OPERATION THROUGHOUT 1925 ** 


* Only those counties which have operated throughout 1925 are included. 


** Similar data for 33 states having full-time 


county health organizations are being compiled, but 


those for only 5 states were completed when this article was submitted for publication. 


new plans, new ideas and new stand- 
ards require patience, tact and accurate 
information. Once convinced as to the 
merits of the service, they can be relied 
upon to meet their obligations. It is 
natural that a county health organiza- 
tion in one county will influence pub- 
lic opinion in neighboring counties. 
Whether this influence is favorable or 
unfavorable will be determined by the 
character of the personnel employed, 
the tangible results obtained in the pub- 
lic health field, and the impression made 
on public opinion. 

A given standard of service can, of 
course, be supplied at a smaller per 
capita cost in a densely populated than 
in a sparsely populated community and 


for health and similar services, for the 
purpose of extending to all at least the 
minimum standards of service? Such 
a policy will not only aid in developing 
uniformly the right type of citizens, 
but it will, at the same time, develop 
backward areas so that in time they 
will yield all the revenues required for 
the support of their health service, and 
other welfare activities. A converse 
policy will result in abandonment of 
areas from which raw materials are 
derived; in loss of important consum- 
ers; in the necessity for importing raw 
materials and finding foreign markets 
for manufactured products; in a de- 
pendent nation rather than one that can 
be entirely self-sustaining. 
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The conditions vary so widely that a 
fixed nation-wide, or even state-wide, 
cost for county health service cannot be 
designated. Moreover, opinion has not 
yet crystallized as to what constitutes 
adequate health service. ‘Time and ex- 
perience may bring about a converg- 
ence of views on this and other moot 
questions. We already know that for 
the county that is average or better in 
resources, $.50 per capita, or a half 
mill tax, will supply sufficient funds to 
permit the maintenance of a creditable 
health service. It would seem desirable 
and feasible to have a full-time health 
officer, a sanitary inspector and an of- 
fice assistant for every 20,000 inhab- 
itants, and one public health nurse for 
every 10,000 inhabitants. Public health 
officials gererally would approve this 
ratio as a goal for the immediate future 
for rural communities. However, a 
careful analysis of 88 county health 
units which operated throughout 1925 
in Alabama, Mississippi, Missouri, 
North Carolina and Virginia, serving a 
population of 3,870,311, reveals the 
fact that $.324 per capita was spent, or 
slightly less than a half mill tax. (See 
table, page 343.) 

With reference to the ratio of per- 
sonnel to the population, the analysis of 
the same 88 county health units re- 
ferred to above (see table, page 341) 
shows one health officer for every 38,- 
319 persons, one sanitary inspector for 
every 21,247 persons and one office 
assistant for every 38,470 persons. 


The goal here advocated for the rural 
communities falls far short of what a 
number of authorities advocate for city 
health work. The American Child 
Health Association, Research Division, 
has recommended an expenditure of 
$1.95 per capita for cities of 100,000, 
and $1.54 per capita for cities of 50,000, 
not including any expenditures for hos- 
pital service in connection with com- 
municable diseases. 

In a survey made in 1923 by the 
Public Health Service, the average per 
capita expenditure for 81 cities was 
$.516. The city of Bridgeport spent 
$1.049 per capita and the city of 
Yonkers $.939. 
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Many of the authorities advocate one 
public health nurse for every 5,000 in- 
habitants, while others advocate one 
nurse for every 2,000 inhabitants. This 
ratio is out of the question, at least for 
rural counties. It has been difficult to 
provide an average of one nurse for 
every 20,000 inhabitants, and economic 
conditions and public sentiment will 
have to change considerably before we 
can hope to have an average of one 
public health nurse for every 10,000 
inhabitants. The ratio will be influ- 
enced by varying conditions, but only 
time will establish the maximum aver- 
age which it will be practicable to have. 


In most states, existing laws do not 
prevent the appropriation of funds by 
local boards and a cooperative arrange- 
ment between local boards and the state 
board of health for the support of 
health service. In a few states per- 
missive legislation was required before 
the work could proceed, and there are 
still at least a half dozen states inter- 
ested in county health work which can- 
not raise the necessary funds until per- 
missive legislation is passed. The state 
of Pennsylvania adopted a permissive 
law for county health work in 1925. 


The state funds for county health 
service have been derived, as a rule, 
either from special appropriations or 
from general appropriations to the state 
board of health. In a few instances, 
pending the obtaining of a special ap- 
propriation for the work, the state 
board of health has been able to con- 
tribute its share of the cost to the 
county organization in personnel, that 
is, if it has several nurses or sanitary 
inspectors, or, at least, budget items 
for them, it can either assign one to the 
county, or assume the cost of one that 
the county health officer may employ. 
The salary and travel of a nurse or 
sanitary inspector, together with cer- 
tain other incidental expenses, will 
usually approximate $2,500 a year, an 
amount customarily contributed by the 
state board of health toward the county 
health organization, provided the total 
cost ranges from $7,500 to $10,000 per 
year. 

When the authorities, state and local, 
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are thoroughly convinced of the value 
of full-time county health work, they 
can usually find a way that will not be 
illegal for raising funds to cover an 
appropriate share of the cost. When 
they manifest this attitude, certain out- 
side agencies, such as the Public Health 
Service and the International Health 
Board, have aided through the pioneer- 
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health nurse, as prerequisite to appoint- 
ment, has contributed very substan- 
tially to the success of the county or- 
ganizations. In general, it may be 
stated that, if the taxpayers did not 
recognize the health service as a good 
investment, they would not continue to 
support it. 


This line of reasoning will not sat- 
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ing or demonstration stages in accord- 
ance with their established policies. 
County HeattH ServicE—Value. 
The opinion, which is quite general, 
that county health service is valuable, 
is supported by the fact that, with the 
few exceptions where competent per- 
sonnel has not been employed, the 
number of units to be discontinued has 
been negligible. The plan for requiring 
suitable field training and appraisal as 
to aptitude for health officer and public 


isfy the pessimistically inclined. More- 
over, they will not be convinced by a 
reduction in specific death rates, unless 
the population group is large enough to 
include several counties, and unless the 
annual rates, over a series of years, in- 
dicate an unmistakable trend. It is not 
to be expected that a great deal can be 
shown in lowered death rates in a 
movement that has not been fully under 
way for more than ten years. It will 


be noted from page 345 that 80 per cent 
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of the 298 county organizations exist- 
ing at the close of 1925 have been or- 
ganized within the past six years. 
Even so, it is already feasible to com- 
pare the death rates for typhoid fever, 
diphtheria, diarrhea and enteritis in 
babies under one year of age, etc., of a 
group of six or more counties in sev- 
eral states in which full-time health 
units have operated for a number of 
years, with a corresponding population 
group where the full-time service has 
not operated. The writer made such 
comparisons with reference to typhoid 
fever in nine states* and found the 
trend of death rates distinctly favor- 
able to the full-time counties. 

The morbidity statistics would be ex- 
tremely valuable in the appraisal of 
county health work, but unfortunately, 
they are not uniformly available or re- 
liable. Moreover, much of the value 
of health service will not be reflected 
promptly in the morbidity or in the 
mortality records. No one doubts that 
the correction of physical defects, such 
as those of eyes, nose, throat, teeth, 
etc., is distinctly beneficial to the health 
and mental and physical efficiency, and 
yet a tremendous amount of work of 
this character might be done as a result 
of educational activities and medical 
inspection of school children by health 
workers, without markedly affecting 
mortality rates in a period of a few 
years. Moreover, a great deal of effec- 
tive work is being undertaken in the 
fields of nutrition and personal hygiene, 
the value of which cannot be satisfac- 
torily measured by present procedures. 
The same general situation would apply 
also to much of the work in the fields 
of infant and child hygiene, maternal 
welfare, venereal diseases, etc. If it is 
admitted that such activities are worth 
what they cost, a record of them will 
afford a basis for arriving at a rough, 
arbitrary value in terms of dollars, even 
though we are unable at present to 
translate the activities into terms of 
saving life, preventing sickness, suffer- 
ing and economic loss. A number of 
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health officials, public and private, are 
now endeavoring to evolve methods for 
more satisfactorily evaluating the re- 
sults of the general and special public 
health activities. Pending the outcome 
of their studies, the evidence already 
available would seem to warrant, with 
few exceptions, the broadening of 
most of the present activities and the 
strengthening of present procedures. 


Pusiic HEALTH NursE—Role. The 
public health nurse has made herself 
an indispensable factor in the county 
health organization. Her special train- 
ing in nursing and in public health 
work, combined with the qualities wita 
which she is by nature endowed, en- 
ables her to perform admirably a wide 
range of important services among par- 
ents and children in the home and in 
the school. It is necessary, however, 
that she, as well as other members 
of the county staff, have a carefully 
worked out program. When epidemics 
of contagious diseases, or other emer- 
gencies, are not requiring special atten- 
tion, one or two important health 
problems should be featured in logical 
sequence. Generally the nurse has 
found that she can do most satisfactory 
work in the schools. The teachers and 
the children codperate readily. The 
educational work at the school which 
involves discussions regarding personal 
hygiene, sanitation, communicable dis- 
eases and physical defects, makes an 
impression on the child and affords the 
nurse an excellent opportunity, in the 
follow-up program, of becoming ac- 
quainted with the parents in the home. 
These visits cause many parents to take 
their children to competent physicians 
for examination and necessary treat- 
ment. 

When the needed corrective work 
cannot be brought about in this way, it 
is frequently necessary, with the co- 
operation and sanction of the local 
medical society, to arrange for clinics 
at which a certain amount of corrective 
work may be undertaken. In connec- 


* See “The County Health Organization in the Control of Filth-Borne Diseases,” 
Proceedings of the Conference of State and Provincial Health Authorities of North 


America, 1924. 
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tion with such clinics, the public health 
nurse finds and assembles children who 
should have thorough medical exam- 
inations. She aids at the clinics and 
does follow-up work after the treat- 
ment. Occasionally it is necessary for 
the health officer and nurse to hold 
clinics for immunizing against small- 
pox and typhoid fever. They may also 
conduct infant welfare clinics and 
classes for expectant mothers and for 
midwives. By keeping track of mar- 
riage certificates and birth certificates 
that are filed, and by making inquiries 
in the neighborhood, it is usually 
easy to locate homes in which pre- 
natal activities and those for mother 
and infant may be conducted. If 
the health organization succeeds in 
establishing confidence, requests for 
such service are likely to come from 
the homes. 

It is not feasible, in a brief state- 
ment, to enumerate all the activities in 
which the public health nurse may en- 
gage. Her work, generally speaking, 
may be as broad as the public health 
field. In public health education, the 
control of contagion, pre-natal and 
natal hygiene, infant and pre-school 
hygiene, school hygiene and measures 
with reference to special diseases, such 
as tuberculosis, venereal diseases, ma- 
laria, typhoid fever, and numerous 
miscellaneous activities, the public 
health nurse serves as an essential part 
of the local organization. 


Pusrtic HEALTH Nurse—Attitude. 
The attitude of the public health nurse, 
as a member of the county organiza- 
tion, is influenced, of course, to a large 
degree, by her training and experience 
and the conditions under which she has 
worked. This applies also to the health 
officer and other members of the staff. 
Unless the personnel has had appro- 
priate public health training, a clear 
distinction between clinical medicine 
and preventive medicine may not be 
made. This is particularly true of 
physicians and registered nurses. The 
physician who is to serve as a health 
officer needs training for his duties that 
is not generally given in the medical 
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schools and hospitals, and the nurse, 
likewise, needs training which she is 
not likely to obtain in the hospital. 
Special courses in public health, fol- 
lowed by practical field training, are 
needed by the health worker as a basis 
for acorrect point of view. Practically 
all state boards of health that are de- 
veloping county organizations are in- 
sisting upon such training, certainly the 
field practice, and some of them are 
providing training for their appointees. 
When the members of the staff thus 
acquire a conception of their functions, 
they are likely to hold a correct attitude 
toward each other, their work and the 
community, and the outlook for har- 
monious cooperation, effective work 
and public support is usually assured. 


In order to obtain the views of some 
of the outstanding public health nurses 
who have worked in counties as 
members of organizations and also in- 
dependently, the writer requested ex- 
pressions from approximately twelve, 
representing five states, regarding their 
preference for working alone or on the 
staff of a county organization. With 
one exception, all expressed preference 
for the county organization, provided 
working conditions were reasonably 
satisfactory. This preference was usu- 
ally conditioned upon having a qualified 
health officer who himself had had pub- 
lic health training and understood the 
duties which he might most advanta- 
geously perform, and those which 
might be best delegated to the public 
health nurse. The nurses emphasize 
that it is necessary for each member of 
the staff to be imbued with a spirit of 
fairness, a willingness to codperate, a 
love for the work and the ability to 
work in such a way as to win public 
confidence and support. 


Moreover, they enumerate many dis- 
tinct advantages of the “ organization ” 
over the “free lance” plan. A well- 


rounded program, broad in scope, can 
be conducted, they explain, by the 
group, whereas the single worker in a 
large county is unable to do enough 
work to make an impressive showing. 
When working alone, the nurse may do 
a great deal of work in bringing chil- 
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dren together in a clinic, only to be 
informed of the inability of the volun- 
teer physician to be present. The pub- 
lic health nurses point out that the 
health officer is able, as a rule, to ob- 
tain a substitute, if necessary, and 
otherwise to secure the cooperation of 
the medical profession and of other 
influential groups of citizens, and, in 
numerous ways, to give the work 
standing and recognition. 

Many of the problems that arise are 
simplified if they are discussed at staff 
headquarters and the most appropriate 
plan of procedure is agreed upon. The 
group, by working more intensively, 
comes in contact with a large percen- 
tage of the people; the work is more 
thorough and the public health program 
more complete—all of which tends to 
guarantee stability, the continuation of 
moral and financial support from the 
community, and, incidentally, more 
impressive results. 

Pustic Nurse—Number 
Needed. Opinion among health au- 
thorities differs as to the number of 
public health nurses needed in the 
United States. If it should be feasible 
to have in the local health organizations 
one public health nurse for every 10,- 
000 inhabitants, and an additional 25 
per cent for supervisory and other 
positions with the federal and state 
health services and for replacement, a 
total of approximately 14,000 would be 
needed by the official health agencies. 

Surgeon General Cumming, in Pub- 
lic Health Reports, February 26, 1926, 
states: 

In 1924 there is a record of approx- 
imately 12,000 public health nurses en- 
gaged in both official and private capacity. 
There were about 6,000 nurses enrolled in 
municipal work in 99 of the 100 large 
cities surveyed in that year. This appears 
to leave only about 6,000 nurses to be 
distributed in all of the other communities. 
The number employed by the official 
agencies alone is not stated. 

A number of health authorities ad- 
vocate the employment of one public 
health nurse for every 5,000 inhabitants 
and other authorities advocate one for 
every 2,000 inhabitants. If the one to 
5,000 ratio should be practicable, then 
28,000 public health nurses would be 
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needed. Since in the 88 county organ- 
izations included in the analysis shown 
in the table on page 341 it will be noted 
that, up to the present time, a ratio of 
one nurse to every 21,247 inhabitants 
has been attained, it is obvious that con- 
siderable time will elapse before it will 
be feasible generally to have in county 
health organizations one public health 
nurse for every 10,000 inhabitants. 


As we acquire broader experience, 
there will be a convergence of views as 
to the number of inhabitants it is feas- 
ible, on an average, for a public health 
nurse to serve. Not until then will it 
be practicable to state, with reasonable 
accuracy, how many will be needed in 
the United States. 


Pustic NursE—Compen- 
sation. The compensation for the pub- 
lic health nurse is usually $150 per 
month, although many counties have 
not paid more than $125 per month. 
Some of the larger organizations pay 
the supervising or chief nurse more. 
In some localities, where living condi- 
tions are exceptional, a somewhat 
higher scale of compensation prevails. 


The nurse, as a rule, is expected to 
use an automobile in her work, and it 
is customary for the county budget to 
cover its upkeep and depreciation. In 
certain instances the county will pur- 
chase and own the car and limit its use 
and operating expenses to official busi- 
ness. In other instances the nurse will 
own her car and receive an allowance 
for operating expenses and deprecia- 
tion. This may be on a mileage basis, 
or it may be based on the purchase 
price of the car. In practice, the health 
organizations generally have found it 
mutually advantageous for the nurse to 
own her car and receive an appropriate 
allowance. 

RELATION OF MEDICAL AND PuBLIc 
HEALTH Proressions. The attitude 
of practicing physicians toward county 
health service has usually been favor- 
able and codperative. Occasionally, on 
inadequate information, a physician has 
formed an adverse opinion, or, at least, 
has been unduly apprehensive. Such 


an attitude, fortunately, is exceptional. 
The doctors, in general, have approved 
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measures designed to promote health, 
to keep the people well and able to earn 
enough to provide a decent living. 
They prefer to practice in communities 
where the people can pay for such serv- 
ices as they may require. Occasionally 
the public health personnel has not had 
the correct point of view, or, at least, 
has not been able to distinguish between 
the curative and preventive fields, and 
has not put forth proper effort to ex- 
plain to physicians, individually and in 
their meetings, just what is to be the 
scope of the proposed health program. 
Any attempt by the public health forces 
to ignore or supplant the private physi- 
cian should be, and usually is, marked 
by failure. Trained health workers, 
who have gained a correct conception, 
are interested primarily in the end re- 
sult, in the promotion of health, and 
they understand that a friendly and co- 
operative relationship with physicians 
is extremely important and that if they 
can serve as liaisons to bring physician 
and those whom he might serve to- 
gether, he will cheerfully do much that 


is included in a well-rounded public 
health program and leave the resources 
of the county organization for those 
activities which are distinctly beyond 
the physician’s field. 

Where there is such cooperation and 
understanding, and the medical profes- 
sion is equipped to do all the work 
called for, including thorough period- 
ical examinations of the apparently 
well, a much larger movement for the 
conservation of health can go forward 
in the county than if there is a tendency 
to work at cross purposes. Fortunately, 
in nearly all of the 298 county organ- 
izations established up to the close of 
1925, physician and health officer have 
found it feasible to work in harmony 
and the medical societies have been 
eager to send their representatives be- 
fore the appropriating bodies in sup- 
port of new appropriations. Physician 
and health officer have recognized that 
in most counties there is work enough 
for all, and if the spirit of service and 
fairness prevails, common ground can 
be found in the conservation of health. 


In our July number we will publish a chart compiled by Dr. Ferrell, the author of the 
above article, which will give the “set up” of the organization and activities of a typical 


county health unit in a rural community. 


THE IMMOVABLE EAST 

The head of an Oriental town, a Mohammedan, being asked by the government to reply 
to certain questions relating to his city, sent in the following paper: 

Question—What is the death rate per thousand in your city? 

Answer—In my city it is the will of Allah that all must die; some die old, some young. 

Question—What is the annual number of births ? 

Answer—We don’t know; only God can say. 

Question—Are the supplies of drinking water sufficient and of good quality? 

Answer—From the remotest period no one has ever died of thirst. 

Question—What is the general hygienic condition of your city? 

Answer—Since Allah sent us Mohammed, his prophet, to purge the world with fire and 


sword, there has been great improvement. 


And now, my lamb of the West, cease your 


questioning, which can do no good either to you or any one else. 


—The Lancet (London). 


The progress of a community toward adequate standards of child health is to be 
measured not by the number of defective children corrected nor by the visits of the doctor 
or nurse, but by the smallness of the number of abnormal children entering school. 


Haven Emerson, M.D. 


SUMMER COURSES—AN EXPERIMENT 


By Mrs. IsABELLE W. BAKER 
Director, Home Hygiene and Care of the Sick, American Red Cross 


UMMER courses are a whimsical 
adventure. Memories of those for 

Home Hygiene Instructors held last 
year at the Colorado Agricultural Col- 
lege, Fort Collins, or at Pennsylvania 
State College, are tabloid pictures of 
mountain-fragrant air in out-of-door 
life or humorous episodes during work 
and play. Taking in the quietude, sit- 
ting among the Colorado foothills look- 
ing towards the high, snow-capped 
peaks of the Great Range, with Long’s 
Peak visible far away, or walking 
across the velvet greensward of Penn- 
sylvania State College with huge, leafy 
trees beautiful everywhere, after hav- 
ing climbed seven mountains to arrive, 
is to forget cities and burdens for a 
time to go back later with renewed 
zest. 

To nurses who haven’t been there 
before, entering college is a serious 
matter. Mental tests, for instance, are 
held at Colorado to help determine the 
status of adults who lack sufficient 
high school work but desire college 
education. As many of the nurses 
wanted credits towards a degree and 
came in this class, they took the tests 
in order to qualify; others did it as 
matter of research and amusement. 
They faced them with fear and trem- 
bling, much speculation about results, 
and then what laughter when the ordeal 
resulted in excellent marks for most 
of them, some ranking particularly 
high. The mental test bogey was laid 
for ever. 

Then there are the classes. The chief 
aim of the instructors who go to sum- 
mer school is to perfect themselves in 
teaching methods. Instructing classes 
of teachers (some graduates with high 
degrees) under supervision is another 
piece of work awaited with trepidation, 
the experiences of which are later re- 
tailed with much merriment. Resources 
are marshalled, references planned, re- 
search done in the quiet of the college 


library, town problems studied to see 
in what ways the work may be corre- 
lated with community difficulties. Any 
empty classroom is seized on. Pass 


Even Chipmunks Admire Cleanliness 


one of them during lunch-time with a 
door half ajar. A voice is heard, echo- 
ing in the way it does when the audi- 
ence is absent. A peep—it is a student 
earnestly declaiming to herself the les- 
son that she will presently teach. This 
novel mode of taking recreation at 
lunch-time is the subject of much 
teasing. 

Finding “ patients” for demonstra- 
tion work is recommended as an agree- 
able entertainment. One of the Colo- 
rado girls thought that she would like 
something—no, somebody quite differ- 
ent. There was a small boy, son of one 
of the ’bus drivers, who rode around 
dashingly on a spotted pony. He was 
very fond of the group of nurses. His 
way of showing it was to ride wildly 
and madly whenever they were any- 
where near. Our Colorado would-be 
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nurse teacher captured him. He was 
prevailed upon to come. And he en- 
joyed the experience, even to having 
his feet washed, the first boy ever 
known to like the operation—in public! 

Babies had to be procured. One of 
the Fort Collins nurses found the first, 
a lovely child, whose mother went along 
and profited from the demonstration. 
But as infants cannot be bathed to 
order and as every nurse who taught 
the lesson had to have one for each of 
the classes, the supply speedily ran out. 
Behold the Instructor and one of the 
nurses, in desperation, commandeering 
a car one afternoon, setting out to find 
a baby for the pending class. Home 
number one: sorrow on their side, no 
baby available as the family was to be 
out of town on the day in question. 
Home number two: one look at the 
child, sorrow on our side. It was too 
old. Home number three: sorrow on 
both sides, baby had a bad cold. Home 
number four: baby at home, right age, 
perfectly well and able to have proper 
care demonstrated on him. 

The long motor trips in connection 
with these Summer Courses, whether 
in the Rockies or the Alleghenies, are 
unforgettable. A_ five-o-clock start 
with the sweet freshness of the morn- 
ing in the gold of the early sun. In 
Colorado it is probably made from 
Mountain Lodge where the nurse has 
washed out-of-doors, the great moun- 
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tains and the small chipmunks looking 
on, the latter ready to run off with the 
soap if she isn’t watchful. 

After climbing and climbing, The 
Keyhole, 12,000 feet up, is reached. 
The wind always blows up there ter- 
rifically. Even 4,000 feet below, the 
Douglas fir trees have been stunted in 
their struggle with the wind, the 
boughs shaped by the gusts into fra- 
grant mattresses where climbers may 
recline on the way up. One of the 
nurses, lost in admiration at the stupen- 
dous panorama, forgot to held her hat. 
She clutched. Too late. The sixty- 
mile-an-hour wind blew it through the 
Keyhole and from her forever. 

There was another nurse who al- 
ways talked of being old. It happened 
on the climb to the Keyhole, however, 
one by one, all of the party except four 
dropped out, exhausted. Of those one 
was the nurse who believed she was old. 
But in grit and endurance, she proved 
herself the youngest of them all. 

Pennsylvania State thought it would 
end its Summer Session with a banquet 
at the Country Club. The drive out 
that night discovered the club on a high 
bluff looking straight into the heart of 
the mountains, where impromptu toasts 
with like responses from the guests of 
honor, dancing and cards made a de- 
lightful evening-——but ah! no, there was 
the drive back through the mountains 
in the moonlight. 


Six weeks courses for Red Cross Home Hygiene Instructors and for 


graduate nurses will be given at the Pennsylvania State College, July 5 to August 13 
—at the Colorado Agricultural College, July 24 to August 28. 


| 

— 


A STUDY OF 106 MALNOURISHED CHILDREN 


Factors Which Appear Significant in Their Relation to the Malnutrition of 
Children in the District Served by the East Harlem Nursing 
and Health Demonstration 


Epitor’s Note: We are fortunate in having the privilege of printing this interesting 
and significant study. The Demonstration in East Harlem should be of special interest to 
public health nurses since it represents a synthesis of nursing and allied activities into a 
unified program adapted to community needs. The results of the experimental program 
have national significance though they are local in character. This report of the findings in 
a study of 106 undernourished children is one of the first to be published by the Demonstra- 
tion and will be followed by the report of a similar study of an equal number of children of 


excellent nutrition. 


Tue Pusiic HeattH Nurse was selected as the medium for the publication of the 
study so that the material might be put directly into the hands of those workers in the 
health field who may find it suggestive and helpful. 


Introduction 


The demonstration was organized in 
December, 1922, to meet the needs of 
the people of a small district on the 
upper East Side. The area served in- 
cludes 20 city blocks; the population 
is approximately 40,000, mainly of 
Italian birth or parentage. 

The demonstration represents a unit 
of health work, supported and ad- 
ministered by three voluntary local 
associations ! whose common aim is 
the prevention and care of sickness, 
and the increment of health and well- 
being through health supervision and 
education. The American Red Cross 
led in the establishment of the demon- 
stration and has shared in its support 
and management. Additional funds 
for the development of a more ideal 
program of health activities were pro- 
vided through a yearly grant from the 
Laura Spelman Rockefeller Memorial. 

The demonstration staff is made up 
of nurses and nutrition workers for 
full-time service in the homes of the 
people, and in the various group 
activities which have been found essen- 
tial to supplement the field service. 

Reports of the findings of the initial 
three year period will be published 
from time to time during the present 
year. This study of 106 nutrition cases 
shows but a phase of the nutrition 
work which permeates all parts of the 


health program. It is presented here- 
with in accordance with the policy of 
those who are conducting the demon- 
stration—to share experience for 
mutual help in working out common 
problems. 

When health education work was 
started in the Demonstration the pre- 
school children, from 2 to 6 years, 
received the major portion of atten- 
tion. A clinic? was organized for the 
purpose of giving each child of this 
group an opportunity for a thorough 
physical examination. For the first 
few sessions there was a struggle to 
obtain sufficient attendance to warrant 
the cost of the clinic. Then all at once, 
the idea began to permeate and mothers 
were turned away with their children 
unexamined because there were too 
many. Two clinics a week were held 
with the attendance stabilized by means 
of an appointment system. With these 
and other occasional adjustments the 
clinics proceeded regularly and satis- 
factorily. By July of 1924, after the 
Demonstration had been operating one 
and a half years, 1,367 children had 
been cared for in the following 
manner : 


Medical, social, and habit histories had 
been recorded through a conference with the 
mother. 

Height and weight (without clothes) 
obtained. 


1 Association for Improving the Condition of the Poor; Henry Street Visiting Nurse 
Service ; Maternity Center Association. 
2 Medical conference for prophylactic work only. 
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Complete physical examination given by 
pediatrician. 

Schick test given, followed by immuniza- 
tion if positive reaction (3 or 4 visits to 
clinic required). 

Vaccination, and certificate issued. 

Posture examination and if indicated, en- 
rollment in the posture class. 

Recommendations of pediatrician noted on 
record. 


The policy in regard to follow-up 
work with these children was to visit 
the home frequently enough to secure 
cooperation in carrying out the doc- 
tor’s recommendations. Many such 
visits were required in some instances 
whereas a few sufficed in others. 


Malnutrition Cases 


Of the 1,367 children in attendance 
at the pre-school clinic, 386 were 
diagnosed as malnutrition cases. Each 
child of this group was referred to 
the nutrition service, and carried by a 
trained nutrition worker or graduate 
nurse under the supervision of the 
nutrition department. Every means 
was employed by the workers to insure 
the improved physical condition of 
these children. By July, 1924, 106 of 
the nutrition cases were pronounced 
sufficiently improved to warrant dis- 
missal from this group, thus releasing 
the time of the workers so that they 
might concentrate their efforts where 
the need was greater. A complete sum- 
mary was filed for each case as it was 
transferred from the acute to the wel- 
fare group. The data thus accumu- 
lated we present in this study. 


Explanation of Markings Used by 
Pediatricians 


The scale used by the pediatricians 
in our pre-school clinics to indicate the 
grade or state of defects is numerical: 
1 denotes excellent condition, 2 good 
or fair, 3 poor, and 4 very bad. 

The group in which a child is placed 
from the standpoint of nutrition, so 
our pediatricians tell us, is largely a 
question of personal judgment gov- 
erned by the experience of the ex- 
aminer and his interpretation of the 
factors upon which his diagnosis is 
based. While a strict definition for 
each numerical grading is impossible 
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the approximate groupings may be 
considered thus: 


Grade 1. Nutrition excellent, includes those 
children who measure up to the best 
standards in: 

Height and weight for age 

Color 

Muscular tone and response, including 
heart action 

Mental response 

Tissue turgor (tone) 

Posture 

Texture of skin and hair 

Manner of breathing, etc. 

Enjoyment of life. 

Grade 2. Nutrition good or fair, applies to 
the children who in any one of the above 
points are distinctly below the optimal, yet 
are far from showing a marked variation. 
In most cases weight for this group 
should not be more than 5 per cent under 
the ideal for the age and height. 

Grade 3. Nutrition poor, includes those chil- 
dren who show marked variation from the 
highest standards, whose weights are 10 
per cent or more below the ideal for the 
age and height, and all or part of the 
other factors show marked need for im- 
provement. 

Grade 4. Nutrition very poor or bad, em- 
braces those children who are emaciated 
and in all points plainly below the stand- 
ards even of Group 3. 


A diagnosis of Nutrition 3 or 4 
places a child in the group known by 
our organization as acute, signifying 
the need for immediate and careful 
attention. A diagnosis of 2 to 3 means 
that a child is on the margin between 
the gradings 2 and 3. Such cases are 
referred also to prevent the develop- 
ment of a more serious condition. 

The acute nutrition cases are placed 
under the immediate supervision of 
the field worker, and a more concen- 
trated program begun for them than 
is necessary with other children in the 
pre-school service. The aim of each 
worker carrying acute nutrition cases 
is to see them restored as soon as pos- 
sible to normal condition. This re- 
quires frequent and close contact with 
the homes, in order to: 


Observe and understand the child’s en- 
vironment. 

Interest the members of the family in 
healthful living and help the parents to 
realize their responsibility for the health of 
their children. 

Co6perate with the mother in discovering 
the problems involved, their significance, and 
how best to meet them by a change or modi- 
fication of the family regime. 
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The number of visits necessary and 
the time required to accomplish this 
task varied according to the serious- 
ness of the child’s condition, the in- 
telligence and interest of the parents, 
and the efficiency of the worker. At 
least one visit a month was required, 
frequently more to obtain progress in 
the home. The total number of home 
visits to the 106 nutrition cases studied 
during the time they were carried as 
such was 1,976, with an average of 19 
visits per case. Eight children were 
carried only three months while 2 were 
carried 21 months, the greatest num- 
ber being carried for an average of 8 
months with an average of 2 visits per 
month. 


Number Months Visits 
of oe — and made 
37 46 7-30 
24 7-9 19-33 
24 10-12 7-33 
11 13-15 16-30 
2 19-21 19-34 


One child who received 33 visits 
was carried only 7 months, but during 
that time was seriously ill, so that nurs- 
ing as well as nutrition visits were 
necessary. 


Medical Nutrition Conference. 


In April, 1923, a clinic called the 
Medical Nutrition Conference, was 
organized in response to the need for 
a definite time: 

When the children in the nutrition service 
might have medical attention specifically di- 
rected to their particular needs; 

When the workers might receive advice 
and counsel regarding the specific problems 
connected with their cases. 

The conference covers a period of 
two hours on the third Monday morn- 
ing of each month. The personnel in 
attendance includes a pediatrician as 
medical advisor, a nutrition worker in 
charge, and the field workers whose 
cases are to be examined. 

To these conferences the parents are 
urged to accompany their children 
since their understanding of the rea- 
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sons for the physician’s recommenda- 
tions and for careful home supervision 
is considered essential. Appointments 
to the clinic are made by individual 
workers upon the following basis: 

The child no longer needs close super- 
vision, his defects are corrected, habits good, 
and the mother has been sufficiently in- 
structed to give adequate care. 

Condition unimproved, defects corrected, 
coéperation good. 

To encourage the codperation of parents 
when the efforts of the worker have seemed 
to fail. 

With excellent home cooperation, 
careful supervision by the worker and 
no unmanageable complications, some 
malnourished children were trans- 
ferred from the acute to the welfare 
service within a few months of the 
first diagnosis, usually upon the first 
visit to the Medical Nutrition Con- 
ference. Others required a much 
longer period of supervision and sev- 
eral visits to the nutrition clinic. Of 
the 106 children transferred, 88 had 
attended the nutrition clinic once, 13 
had attended twice, and 5 had attended 
three times. 


History of Past Illness 


Since among the several possible 
causes of malnutrition, the history of 
disease may be expected to play a sig- 
nificant part, the incidence of the past 
illnesses of the 106 undernourished 
children was compared with that of a 
group of 106 children who had re- 
ceived satisfactory ratings in nutri- 
tion. It was found that pneumonia 
or bronchitis, alone or complicating 
measles, had occurred much more fre- 
quently in the malnourished than in 
the well-nourished group. With this 
exception, the disease incidence of the 
two groups showed no marked varia- 
tion. The well-nourished children in 
fact had had 9 more illnesses (exclud- 
ing measles, pneumonia and_bron- 
chitis) than the undernourished. 

Measles, pneumonia, and bronchitis 
among children are the greatest sick- 
ness problem of the district.1 Two 


*In the six months from October Ist, 1925, to March 31st, 1926, there have been 50 
deaths in families known to the Demonstration: 33 of these occurred in the child group 


and 25, or 75 per cent, were caused by some form of pneumonia. 


All but two of the 25 


cases were children under 5 years of age, and in 7 of the 23 cases, pneumonia had followed 


measles. 
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malnourished children had had pneu- 
monia three times, another twice; 
twenty-two of these children had had 
measles complicated by pneumonia; 
twenty-six had had measles and one 
other illness. 

Under-nourishment appears to con- 
tribute to the likelihood of pneumonia 
in children and repeated attacks of 
pneumonia certainly tend to cause 
undernourishment. 

It would seem from a study of the 
data presented that the type of illness 
had been a more definite factor in the 
malnourishment of the children than 
that of recurrent illnesses. An equal 
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number of children in each group, 24, 
had had no illness history; about the 
same number in each group had had 
one or two illnesses ; twice as many of 
the malnourished had been ill from two 
to four times, but an equal, though 
small, number had had from four to 
six illnesses. 


REPEATED ILLNESS IN THE Two Groups OF 
106 Eacu 


Past Mal- Well- 
Diseases nourished nourished 

None 24 24 

1-2 62 60 

24 17 8 

46 3 3 


DIsEASE INCIDENCE IN Two Groups oF 106 CHILDREN EACH 


Measles occurred 
Pneumonia occurred 
Bronchitis occurred 


Whooping cough occurred 
Chickenpox occurred 
Otitis media occurred 
Scarlet fever occurred 
Mumps occurred 
Diphtheria occurred 


Malnourished Well-nourished 
68 times 51 times 

— 123 —. 73 
* 

— 56 — 65 
179 138 


Home Conditions That May Be Related to Undernourishment in Children 


In addition to the handicaps of dis- 
ease and physical defects, our experi- 
ence thus far has led us to believe that 
certain factors in the home life of 
children may have a bearing upon their 
undernourished condition. — Listing 
these factors, we have the following 
picture of what was found in the 103 
homes of 106 malnourished children: 


Lack of discipline of the child 
Poor housekeeping 
No planning of meals 
Poor preparation of food 
Special diets: nephritis, diabetic 
Need for budget planning 

Poor economy 

Unwise marketing 
Poor health habits 
Lack of codperation of mother 
Marked ignorance 
A working mother 
Emotional disturbances 
Mother dead 


The table indicates the lack of 
parental control, the need of the 
mother for education in the selection 
and preparation of food, assistance 
with general housekeeping problems 
as well as a better understanding of 
the daily routine of living. 

It is not assumed that family disci- 
pline is always good in the homes of 
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well-nourished children or that the 
mothers of such children are always 
good housekeepers who spend their 
husbands’ earnings wisely and train 
their children in the way they should 
go. In behalf of the undernour- 
ished children, we propose to pre- 
sent at a later date, the findings of a 
similar study of a group of children 
with satisfactory nutrition. If the 
home conditions of both groups should 
prove to be identical we can only state 
that the factors which we have listed, 
whether or not they may be responsible 
for malnutrition, must assuredly be 
considered and so far as it is possible 
corrected, before improvement may be 
expected in the undernourished child’s 
condition. 


Habit Training Essential 
In many instances the regulation of 
a child’s 24 hour schedule accomplished 
the desired improvement in his physi- 
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cal condition, but such a plan usually 
involves radical changes in the family 
routine which is no simple matter. 
Undesirable habits firmly established 
must be replaced by more desirable 
ones, and regularity introduced where 
none has been observed. For example, 
a retiring time of 10 or 11 o'clock at 
night must be changed to 7 or 8 
o’clock. Meals at any time, with con- 
stant “ piecing’ must be replaced by 
three or four regular meals with 
nothing to eat between them. Pennies 
spent for candy which is eaten when- 
ever the child is hungry may be more 
wisely used in the purchase of fruit to 
be eaten at meal-time, or for whole- 
some candy to be used occasionally as 
part of a regular meal. Before changes 
can be advised and instruction given 
the worker is obliged to make her in- 
vestigations and in the light of her 
findings determine the course to 
pursue. 


Unsatisfactory Food and Health Habits of 106 Undernourished Children 


Number and percentage of children 
with unsatisfactory habits in regard to 
the items listed, when first diagnosed 


Appetite. . 
Regular meals 
Going to bed 
Getting up 
Hours of sleep 
Rest in day 
Fresh air, day 
Fresh air, night 
Exercise..... 
Posture... 
Constipation. .... 
Enuresis. . . 


nutrition cases and when no longer 
considered such: 


Number 


Per cent 


Before After 


Before After 
67 13 


|| 
1 30 1 
8 58 8 
15 49 14 


The accuracy of the above data is, 
of course, dependent upon the keen- 
ness of the worker and the veracity of 
the mother. Close observation will 
give the worker much information 
about the home without directly ques- 
tioning the mother, and if care is taken 
in the manner of asking questions so 
that the mother is not influenced in 
her answer, actual conditions can be 
ascertained. Instead of asking “ Does 
Anthony drink a quart of milk a 
day?” ask “How much milk does 
Anthony drink each day?” Instead of 
“Do you put the children to bed 
early?” ask “ What time do the chil- 
dren go to bed?” Probably a fair test 
for the daily practice of good health 
habits may be found in the improved 
condition of the child. Whether or 
not the habits continue satisfactory 
when the careful supervision of the 
worker is relinquished is a point re- 
quiring further follow-up and may 
add another chapter to our story. 


Income of 103 Families 


A study of the incomes of the 
families in which there were 106 mal- 
nourished children shows the following 
range of monthly earnings: 


Range of Incomes Size of Family 
$50 to $75 in 8 families 2to 9 
76 to 100 in 31 . 3 to ll 
101 to 125 in 35 . 4 to ll 
126 to 150 in 21 - 4 to 13 
151 to 175 in 5 a 6 to ll 
176 to 200 in 3 ps 8 to ll 


In the 103 families, 100 fathers, 8 
mothers, and 3 children were receiving 
wages for labor performed. The two 
families in which there were no fathers 
were receiving widow’s pensions; 8 
working mothers were adding thereby 
to the income of their husbands. The 
total income for the 103 families was 
$11,707 per month, or $113.66 per 
average family of 6.7 members. 


REGULARITY AND ADEQUACY OF INCOME 


Income 
No.of 
Families Adequate Inadequate 
103 50 53 
Regular ..... 50 44 6 
Irregular.... 53 6 47 
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The adequacy of the income is de- 
pendent not only upon the actual 
monthly receipts but upon the regu- 
larity of those receipts. Since the 
majority of the people in the district 
are day laborers, unemployment is fre- 
quent; hence it is not surprising that 
of the 103 families, 50 received regular 
incomes and 53 irregular. In 50 fami- 
lies the income received appeared to 
be adequate and in 53 families inade- 
quate; 47 of the latter were families 
receiving irregular incomes. 


Size of Families and Number of 
Rooms in Which They Lived 

There seems to be a definite connec- 
tion between over-crowding and the 
poor physical condition of children in 
the district. Insufficient space in which 
to carry on family life results in con- 
stant jarring and nervous strain. 
Unavoidable inconvenience, lack of 
privacy and quiet, incessant noise and 
excitement, make a normal schedule 
for children practically impossible. 
The size of the family, then, in rela- 
tion to the number of rooms occupied 
may have a distinct bearing upon the 
problem of malnutrition. 

The families in the Demonstration 
area are large. The average number 
of individuals in the 2,445 families 
carried during 1924 was 5.8. Ina 
study of 100 families selected upon a 
chronological basis, the average num- 
ber per family was 5.5 individuals. In 
the 103 families with which this study 
is concerned the average number of 
individuals per family was 6.7. 

Eighty-eight of the 106 children 
lived in homes with from 3 to 5 rooms; 
84 of the 88 were in families number- 
ing from 4 to 10 members each; one 
child was in a family of 3 which occu- 
pied a 4 room apartment, while three 
of the 88 were also in 4 room apart- 
ments in families numbering respec- 
tively 11, 12, and 13 members each; 
33 children came from families with 
6 to 10 children each, living in 4 rooms, 
while 4 came from the same sized 
families living in 6 rooms. The aver- 
age family of 6.7 persons occupied an 
average of 3.7 rooms each. 
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Condition of Children When Transferred for Nutrition Supervision and Later 
When Transferred to the Less Intensive Health Service 


The several indices to the state of 
nutrition have already been mentioned. 
The following tabulation is made from 
the physical findings at the first and 
last complete examinations. The per- 
centage of the 106 children who were 
graded 1, 2, and 3 to 4, respectively 


Malnutrition in the pre-school group can 
be most successfully controlled through a 
preventive rather than a curative program. 
By the time a child is two years old many 
habits have been formed, therefore the cura- 
tive measures include overcoming the results 
of poor habits as well as the formation of 
better ones. 


TABLE SHOWING PERCENTAGE OF 106 CHILDREN HAvinG NutTRITION GrapiNcs 1, 2, AND 
3 To 4 1n 1923 AND 1924, aT THE BEGINNING AND CLOSE OF THE STUDY 


Grading 1 
1923 1924 
Appearance. ............. 3.8% 41.5% 
Posture. . 18.7 9.4 
Heart 92.5 91.5 
Lungs 90.6 87.7 
Teeth 25.2 42.5 
29. 49.1 


in 1923 and 1924 is indicated in the 
three columns. The increase in the 
number of children receiving Grade 1 
in 1924 for general appearance, state 
of nutrition, condition of teeth and 
tonsils, and actual weight, is noticeable. 

Considering all factors, 32 of the 
106 children were diagnosed normal 
at the last physical examination, 70 
showed marked improvement and 4 
were unimproved. The parents of the 
unimproved children were either so 
ignorant or so indifferent that codpera- 
tion was not obtained. Under these 
circumstances, improvement for the 
child was found to be impossible and 
such cases were discontinued as active, 
at least for a time. 


In the light of our experience with 
this group of malnourished children 
there are certain factors which appear 
to be significant in their bearing upon 
successful work. Recognizing the im- 
portance of these findings our further 
efforts with similar cases will be 
guided by, and based largely upon, 
these principles : 


Grading 2 Grading 3 to 4 
1923 1924 1923 1924 
58.5% 57.6% 37.7% .9% 
54.7 52.8 44.4 3 
36.4 69.8 44.9 20.8 

6.6 8.5 9 
7.5 12.3 1.9 
11.2 42.4 63.6 
40.2 36.7 a 14.2 
9 9 
62.3 57.5 
54.7 25.5 


The most effective time to begin a pre- 
ventive program for malnutrition in the pre- 
school child is during the prenatal period. 
The healthy mother, properly instructed in 
the care of herself and baby, may insure that 
child its birthright, a sound healthy body 
with which to begin the struggle for exist- 
ence. 

The pre-school child can be reached only 
through the parents and the family as a 
whole. The understanding and codperation 
of the parents is essential and control of the 
children by the parents is of prime impor- 
tance to any progress whatsoever. 

A successful nutrition program needs to 
consider the time element. The formation 
of ideals, standards, and conduct is involved. 
Thus, progress is gradual, requiring the best 
educational methods, principles, and practices 
known, to effect the changes necessary in the 
homes and lives of the people served. 


That a successful health program 
embracing nutrition may be in time 
formulated we have not the least 
doubt, but that such a program re- 
quires persistent, consistent and intelli- 
gent effort, we are sure. That we may 
share with others the result of our 
experience and thus gain the stimula- 
tion to be derived from group thought 
on a common problem is our purpose 
in the presentation of this report. 


REORGANIZATION OF THE PUBLIC HEALTH 
NURSING SERVICE, CHARLESTON, S. C. 


By C. NELson 
Supervising Nurse, Department of Health 


The sixth of the series on Amalgamation or Federation of Public Health Nursing 
Services—“* How Evansville, Indiana, Federated Its Nursing Services,” ir June, 1925: 
“ Reorganization of Public Health Nursing in Dayton, Ohio,” in October, 1925; ‘ Reorgani- 
zation of Public Health Nursing in Akron, Ohio,” in December, 1925; “ Reorganization of 
the Charleston, West Virginia, Public Health Nursing Service,’ in February, 1926; 
“Unification of Public Health Nursing Services in Nashville, Tennessee,” in March, 1926. 


[N ORDER to tell of the amalgama- 

tion which has taken place in our 
community, it will be necessary to give 
briefly some facts about the beginnings 
of the Public Health Nursing Service. 


Organized in 1919 as the Red Cross 
Public Health Nursing Service, a part 
of the peace time program of the local 
Red Cross Chapter, public health nurs- 
ing was established in 1920 and carried 
on for two years under the American 
Red Cross. In 1922 it became neces- 
sary to change the method of financing 
the work, as the Red Cross felt that 
they had sufficiently demonstrated to 
the community the value of the work. 
At that time the city was not ready to 
take over the service, so the Charleston 
Public Health Nursing Association 
was organized to carry on public health 
nursing in the districts where it had 
been established under the American 
Red Cross, keeping up the standards 
approved by the National Organization 
for Public Health Nursing. 


Under this organization the work 
was financed by membership fees, 
donations and special contributions ; by 
an allotment from the Sheppard- 
Towner Fund which covered the year’s 
salary of one nurse, and by an appro- 
priation from the City Council for the 
salary for the year for one nurse. At 
the hearing given the Nursing Associ- 
ation by the Ways and Means Com- 
mittee of the City Council when an ap- 
propriation was asked for, our chair- 
man in making her appeal for an 
appropriation, stated that the Public 
Health Nursing Association was 
“holding in trust” for the city the 
Public Health Nursing Service until 


such time as the city administration 
should see the value of making it a 
municipal responsibility. 

For two years the Charleston Public 
Health Nursing Association continued 
to carry on, on this basis, controlled 
by an Executive Board, with a Nursing 
Activities Committee in direct contact 
with the staff of nurses. In the mean- 
time a new mayor and other city offi- 
cials were elected. Again our Asso- 
ciation asked for an appropriation 
from the city. No opportunity was 
lost to convince the city officials that 
the service would be turned over to the 
city when it was ready to assume that 
responsibility. 

In January, 1924, under the new city 
administration, a complete survey of 
all departments of city work was made 
by the New York Bureau of Municipal 
Research. In connection with this sur- 
vey a number of private organizations 
in the city were investigated, the Pub- 
lic Health Nursing Association among 
them. 


As a result of this survey, the Health 
Department was combined with the 
Bureau of Welfare which was being 
organized, using the Juvenile Welfare 
Commission of the city as the nucleus 
for the new Welfare Bureau. This 
coordination brought into existence the 
Department of Health and Welfare, 
which was controlled by a Board of 
Health and Welfare, one member of 
which was the former president of the 
Nursing Association. As a result of 
the survey it was recommended that a 
Public Health Nursing Service be 
added to the Health Department. This 
was carried out in April, 1924. 
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| Bureau of Health and Welfare 


| 


| Boare of Health and Welfare 


Bureeu of Social Welfare | 


| 


| Bureau of Healta | 


Health Officer | 


uresu of Child Welfare Bureau of es 


B 
and Public Health Nursing 


Diseases 


Supervising Nurse 


The personnel which had been em- 
ployed by the Charleston Public Health 
Nursing Association, was appointed as 
the staff of the Public Health Nursing 
Service of the City Department of 
Health. The nursing service as it had 
been developed by the Association was 
thus continued under the Department 
of Health. 

The Association then held an open 
meeting and voted to discontinue active 
work—retaining its charter—and gave 
to the city all the equipment which the 
Association had acquired. At this 
writing the Public Health Nursing 
Service of the Department of Health 
of Charleston has been functioning as 
such for two years. 

The Board of Health and Welfare 
which controls the Bureau of Health 
and the Bureau of Social Welfare is 
representative of the community. It 
originally consisted of seven members, 
the mayor and six others, two of whom 
were representative women and two of 
whom had to be physicians, the remain- 
ing two from the community. These 
were all appointed by the City Council. 


The ordinance creating this Board 
has been amended in an attempt to 
clear the Health Department of politi- 
cal control, and now reads as follows: 

The Board of Health and Welfare shall 
consist of eight members, of whom one shall 
be nominated by the Medical Society of 
South Carolina (Charleston County) from 
its membership in the city of Charleston, to 
be appointed by the Mayor and confirmed by 


Contagious Diseace Nurse 
County Tuberculosis 
Turse 


City Council, and seven appointed by the 
Mayor and confirmed by City Council. At 
least one member of the Board appointed by 
the Mayor and confirmed by the City Coun- 
cil shall be a physician of not less than two 
years experience in the practice of his pro- 
fession, and a member in good standing in 
the Medical Society of South Carolina. At 
least two members of the Board shall be 
women. 


The city is financing the whole pro- 
gram. Its finances are a part of the 
Department of Health budget. 

We are paid fees on a visit basis by 
the Metropolitan Life Insurance Com- 
pany. We collect fees, when bedside 
care is given, from patients (other 
than Metropolitan Life Insurance 
Company policyholders) who are able 
to pay. All fees are put into the mis- 
cellaneous funds of the city. 

Our program includes child welfare, 
prenatal nursing, supervision and in- 
struction of midwives, tuberculosis 
nursing, and general bedside care. We 
do the bedside nursing for the indus- 
trial group and wholesale policyholders 
of the Metropolitan Life Insurance 
Company. Our bedside nursing pro- 
gram is not confined to any particular 
groups of people. If we have more 
calls than we can answer, and any cases 
have to be given up, we give up those 
who are able to employ an hourly nurse. 

There are four nurses on our staff 


and one suprevisor who is responsible 
to the Health Officer. We have no 


colored nurse on our staff. 
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ACTIVITIES of the NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 
Edited by THERESA KRAKER 


THE CONVENTION 


The present number of THE Pustic HEALTH Nurse has been held past the 
usual date of release in order that it might contain the names of the officers 
elected at the recent Convention and the decision as to the next place of meeting. 


The 12th Biennial Convention of the N.O.P.H.N., which this year met as 
part of the American Health Congress, was, in the opinion of the members 
present, one of the most stirring, impressive and successful conventions ever 
held by the Organization. 

The elections were as follows: 

President: Mrs. Anne L. Hansen. 

First Vice-President: Jane Van de Vrede; Second Vice-President, Winifred Rand. 

Directors, Nurse Members: Elizabeth G. Fox, Mary Beard, Grace L. Anderson, 
Florence M. Patterson, Alta E. Dines. 

Directors, Sustaining Members: Gertrude Peabody, Alexander M. White, Haven 
Emerson, M.D., Michael M. Davis. 

Nominating Committee: Mary Laird, Harriet Frost, Mrs. Elizabeth S. Soule. 

Louisville, Kentucky, was chosen for the Convention in 1928. 


We hope to publish the pictures of the new officers in an early issue of the 
magazine. 


Three outstanding points of the Convention: 


Presentation of the report of the six months’ study of the N.O.P.H.N. and the findings, 
made by Mary S. Gardner. This will be published by special request, in the July issue of 
Tue Pusitic HEALTH NURSE. 

Adoption of a resolution recommending the formation of a committee to study the best 
methods for organizing the lay group of directors into an articulate body. 

The address at the opening session by Dr. Lee K. Frankel, with suggestions as to the 
future of the National Health Council, was one of the significant notes of the Congress. 


All the papers and discussions of the General Sessions of the American 
Health Congress will be published by the National Health Council. This volume 
will also include the titles of all papers presented at the Congress, with notes 
indicating the journals in which they will be published. It may be obtained from 
the National Health Council at 370 Seventh Avenue, New York City, price $1.50. 


The August number of THE Pusitic HEALTH Nurse will be devoted to a 
detailed account of the Biennial Convention. 


We take much pleasure in the permission given us to announce that the 
Metropolitan Life Insurance Company was the organization mentioned in 
the editorial in our May number which so generously made it possible for the 
N.O.P.H.N. to print the very costly report of the Census of Public Health 
Nursing in the United States. 
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RECENT ACTION OF THE EXECUTIVE COMMITTEE IN REGARD TO THE 
VOCATIONAL SERVICE 


The following decisions were reached under pressure of the need to reduce 
our expenses within the scope of our income, recognizing that the Vocational 
Service is necessary for the protection of community health and the conservation 
of nursing effort. 

1. The Vocational Service will be continued until January 1, 1927. 

2. The service will go on a fee basis July 1, 1926. Nurses placed in positions will then 
be asked to pay a fee. 

A committee of the N.O.P.H.N. is negotiating with The American Association of 
Social Workers for a combination of the Vocational Services of both organizations, to be 
effective January 1, 1927. 


TWO RESIGNATIONS 


The members of the Branch Development and Revision Committee feel sure 

they state the sentiment of all the nurses in the country with whom Frances 
srink has made contacts when they express regret that she is now leaving her 
oo as field secretary with the National Organization for Public Health 
Nursing. 

Her enthusiasm, sympathetic understanding, and quick insight into a situa- 
tion have made it possible for her to bring inspiration and encouragement not 
only to every state organization for public health nursing but to many an indi- 
vidual nurse in many parts of the country. Perhaps even more than by con- 
structive suggestion, she has helped by her appreciation of small efforts made 
and small successes won. It is given to few to realize so completely that both 
groups and individuals can better develop through self-directed, even though 
sometimes not very wisely directed, efforts than by carrying out the most perfect 
plans made for them by others. 

Her knowledge and understanding of western conditions and needs have been 
of inestimable value not only to western nurses and to western public health 
nursing organizations but to the National Organization staff to which she has 
often been the interpreter of these needs and conditions. 

Though we are proud that her work has brought the development of state 
organizations for public health nursing to the point where a specialized secre- 
tary is no longer needed, we regret exceedingly that the time has come when 
we must do without her constant help and guidance. By carrying forward the 
plans she has so wisely helped to initiate, the public health nurses in their state 
organizations can best express their appreciation of Miss Brink and her services. 
—Ruth Houlton, Chairman, Committee on Branch Development and Revision. 


It is with deep regret that we announce the resignation of our Assistant 
Editor, Mrs. Elizabeth B. Hough. Mrs. Hough came to us when THE Pustic 
HeaLttH Nurse was transferred from the Cleveland office to the New York 
headquarters under new editorship. Fortunately for us Mrs. Hough had the 
journalistic training and experience which as business manager has enabled her 
to build up our advertising department, and which also through her capacity as 
assistant editor has, during these three years, proved invaluable to the organi- 
zation and to the magazine. 

Mrs. Hough leaves us to go to her home in Martha’s Vineyard, Massachu- 
setts, where she and her husband own and publish The Vineyard Gazette.— 
Theresa Kraker. 


The revised case record forms prepared by the Committee on Records will be ready for 
distribution by July 1 at the latest. The changes in the forms which were agreed upon at 
the general discussion at the session on records at the Biennial have been incorporated in the 
tentative forms. Instructions for their use will be printed in the July issue. Reprints of 
these instructions will be available from the publisher of the record forms, Mead & Wheeler. 


POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 


HOW MANY NURSES DO WE NEED IN OUR TOWN TO DO 
ADEQUATE HEALTH SUPERVISION WORK? 


In December, 1925, Dr. Anna Mann Richardson of the Committee on Dispensary 
Development wrote the N.O.P.H.N. for the following information : 


In working out policies for health services in connection with baby welfare work, 
pre-school clinics, school medical inspection and pre-natal care, | am anxious to find out 
how many cases a nurse can wisely undertake to supervise in these four fields of work. 
I am also interested to know how many nurses one supervisor can direct and what is a 
fair time to allow for clerical work? 

I appreciate that no arbitrary numbers can be set down because distances, trans- 
portation facilities, community resources, intelligence of families, as well as responsi- 
bilities for clerical work or office management make unavoidable variations in each 
individual situation. 


Letters of inquiry were sent out to directors of several organizations giving a child 
health supervision service, asking for an estimate which would answer the above. From the 
answers received the following summary has been compiled and is printed at the request of 
the contributors to the discussion. 

In one form or another the above question is being asked over the length and breadth 
of the land. Until recently each community employed as many nurses as it could raise 
popular subscription or secure appropriation to pay for, but now they are beginning to take 
stock and ask, “ How many do we need?” “ What constitutes an adequate service?” The 
writer has been asked to summarize the information obtained from the organizations 
written to. She does not pretend to treat the subject exhaustively but only to pass on a few 
ideas that may be helpful. 

The problem is very much simplified when one nurse does only one type of work. Two 
answers concerned nurses doing infant welfare work alone. It is interesting that both are 
agreed that a nurse working in connection with a well baby clinic can supervise about 200 
babies. It would seem reasonable to suppose that one nurse could supervise about the same 
number of children from two to six years. 

In Minneapolis where the pre-school work is limited to those children showing behavior 
problems, more frequent and longer visits are necessary and they do not expect a nurse to 
carry more than about seventy-five. 

Estimates for school nursing based on an average of one and one-half hours a day in 
the school and one hour of clerical work range from 1,000 to 4,000 children per nurse 
according to the type of family and the congestion. The larger figure represents work with 
a very cooperative type of family and where the travel distances are short.* 

The modern tendency is toward generalized nursing. Many organizations are combining 
infant, pre-school, and pre-natal work. 

One such city estimates that each nurse can care for: 

75 to 150 babies under one year 

30 to 100 pre-schools and 

25 to 75 pre-natals. 
But in order to supervise this number they say that 90 per cent of the pre-school and 33 per 
cent of the pre-natals would have to be in homes where the nurse had the baby under 
supervision. 

Obviously these figures do not represent a cross section of the population, for even 
taking into consideration the mortality there ought to be at least four times as many 
pre-school children as infants under one year. Also the proportion of pre-natals to infants 


* Comments on this statement will be made in our next number. 
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indicates an average of not more than three months care. The seventh month may be as 
early as we can secure our pre-natal patients now but it certainly is not ideal. 

A further degree of generalization of the service would include adult welfare work and 
bedside care of sick persons and maternity patients. This type of service has been carried 
on in the East Harlem Nursing and Health Demonstration where some very careful 
statistical studies have been made. There a nurse is expected to supervise seventy-five to one 
hundred families with the various services divided as follows: 


Maternity (ante-partum and post-partum)................. 10 to 15 cases 
15 to 25 cases 
Morbidity 0 to 10 or more 


175 to 300 cases 
Tuberculosis is included with all groups. 

This service is in a congested metropolitan area where travel time is reduced to a 
minimum. No community can decide how many persons their nurses can supervise without 
making a careful study of the type of families to be reached, the travel distances and trans- 
portation. Cars may be equivalent to the services of another nurse by reducing travel time. 

According to Dr. Haven Emerson, we may look for the time when health education 
will have progressed to the point where each individual may be expected to buy his own 
health service. Perhaps this will increase office consultation service and decrease home 
visiting. This may reduce the number of nurses required but until those halcyon days arrive 
we shall probably not be carrying on an adequate service until somewhere near the number 
of nurses represented by these estimates is available—Dorothy Rood, Educational Director, 
Instructive Visiting Nurse Association, Washington, D. C. 


* Nutrition is included in pre-school and school age groups. 


A Health Survey of 86 Cities, published by the American Child Health 
Association, Section IV, “A Proposed Plan of Organization of Community 
Health Work for a City of 50,000 Population,” gives in its sub-section on Child 
Hygiene, pages 585-591, suggestions as to number of visits. 

“The extent of home visiting which the children of this age group should 
receive is a still more controversial question. How many visits to how many 
children should constitute the minimum requirement of the average city of 
50,000 population? The following assumptions, calling for 6,075 visits or the 
time of 3 nurses, are made. It is suggested that every new-born child be visited 
once. This would require 1,200 visits. If one-half of the infants under one year 
of age (550) receive in addition, on an average, 7 visits a year, and if one-half 
of the 1,050 children between one and two years of age receive 4 visits a year, on 
an average, the total of 7,150 visits would be required. This is not beyond the 
practice obtaining in numerous cities of this size. Sixteen of the 86 cities 
average better than the standard proposed for the infants under one year of age. 

“On this basis the personnel needed for the infant welfare service would be: 
One or 2 part-time physicians, four nurses for clinic and home nursing, trained 
volunteer helpers.” 

The table on page 599, “ Estimated Number of Nurses Required for Clinic 
and Field Nursing Services for 10 Phases of Health Work on Definitely Limited 
Programs ” gives valuable suggestions on this question of number of visits. 


One of our best known members contributes the following definition of a specialist: 
“One who knows more and more about less and less.” Someone now please send us a 
definition of a generalist. 
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BOOK NOTES 


PERSONAL AND COMMUNITY 
HEALTH 


By C. E. Turner 
C. V. Mosby Co. 1925. 

Many of us have felt the need for 
an authoritative book on _ personal 
hygiene and disease prevention which 
was adapted for the use of the non- 
professional “ general public.” Per- 
sonal and Community Health by C. E. 
Turner seems to meet this need. It is 
written in a clear and definite style, 
giving exact and full information con- 
cerning the bodily requirements for 
healthy living and explains the known 
practical means for disease prevention 
and control. 

The author first points out the per- 
sonal and social values of health and 
emphasizes the importance of  indi- 
vidual conduct. 

Good health is a state of complete physi- 
cal efficiency. This is not an end in itself, 
but is an aid toward almost every end 
sought by a normal individual. It is de- 
veloped by habit, by custom, by doing, and 


not by merely thinking or wishing or 
knowing. 


The organization of the subject mat- 
ter is interesting. The problems of 
personal hygiene are grouped under 
the hygiene of nutrition, hygiene of 
action, hygiene of the central nervous 
system and the hygiene of reproduc- 
tion. For instance, the subject matter 
under nutrition covers the kind and 
amount of food, the balanced diet, di- 
gestion, emotions as they affect diges- 
tion and the hygiene of emotions, 
assimilation, oxidation, elimination of 
bodily wastes, auto-intoxication, con- 
stipation, food poisoning, obesity and 
undernourishment. This brings these 
problems of personal hygiene together 
in a related way and makes them much 
more understandable than when they 
are discussed as they often are under 
such headings as the hygiene of the 
digestive system, the hygiene of the ex- 
cretory system, the hygiene of the 
respiratory system. No one is or ought 


to be conscious of these various sys- 
tems except as their proper functioning 
makes for bodily comfort and efficiency 
and our habits are probably not much 
modified by such an impersonal classi- 
fication of advice. 

The problems of community hygiene 
are considered first under the science 
of disease prevention, stating the theory 
of disease and the specificity of im- 
munity. The methods for the control 
of infectious diseases and the general 
sanitary measures required for the 
protection of the health of the com- 
munity are briefly but comprehensively 
discussed. 

This book should appeal to a large 
number of persons who have a back- 
ground of general science and can 
therefore appreciate such a scientific 
though non-professional presentation 
of the health problem. 

AMELIA H. GRANT 


We call the attention of our readers 
to the fact that the Manual of Public 
Health Nursing, published by the Mac- 
millan Company, was erroneously ad- 
vertised in the May number as selling 
for $1. The price of the Manual is 
$1.10. 

Will those ordering copies, either 
through the N.O.P.H.N. or the Mac- 
millan Company, kindly send money 
with the order? This will greatly facili- 
tate the distribution of the Manuel. 


HEALTH THROUGH PREVENTION 
AND CONTROL OF DISEASE 


Thomas D. Wood, M.D., and 


Hugh Grant Rowell, M.D. 
World Book Company, Yonkers, N. Y. Price, $1.00. 


This book, which is primarily a 
handbook for doctors, teachers, and 
school nurses, presents a program for 
the methods of prevention of the 
spread of communicable diseases in 
schools. A number of excellent de- 
vices are suggested and routine pro- 
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cedures outlined for the handling of 
the morning class room inspection, re- 
admission, and exclusion of pupils 
from school. 

It is to be regretted that the material 
on standards of quarantine and facts 
regarding contagious diseases have not 
been condensed so that the preferred 
rules could be adopted by school 
boards. It is somewhat confusing to 
find in one chapter instructions on the 
control of a disease at variance with in- 
structions in another chapter. 

The chapters on an educational pro- 
gram for the home, one of which 
answers questions which might be 
raised by parents, will be helpful to 
nurses, 


The Training of Dental Hygienists 
is the title of a four page pamphlet 
recently issued by the Bureau of Edu- 
cation, Department of the Interior, as 
Number 9 of its School Health 
Studies. Twenty-one states now grant 
a license to the properly trained dentist 
hygienist, others will soon be added. 
Departments of education in increasing 
numbers are employing her in cities 
and rural districts in the public schools. 
Ten institutions now offer instruction. 
Information about courses, tuition, 
qualifications, etc., is given in this 
pamphlet, obtainable from the Govern- 
ment Printing Office, Washington, 
D. C. Price 5 cents. 


The American Public Health Asso- 
ciation has issued in reprint form the 
Appraisal Form (or Rating Schedule) 
for City Health Work prepared for 
experimental use by city health officers, 
originally published in the January 
American Journal of Public Health. 
Price 50c. 


Printed and bound by the blind, the 
Lions Juvenile Braille Monthly is sent 
free of charge to all blind children be- 
tween 7 and 15 years of age who are 
brought to the attention of Lions Clubs 
throughout the country. The maga- 
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zine, printed in revised Braille, was 
started in 1923 by the Cincinnati Lions 
Club and sent to every blind child who 
could be reached in Ohio. Soon it was 
taken over by the Ohio Lions Clubs, 
and last year the International Lions 
Organization pledged itself to continue 
the magazine. Each state organization 
has agreed to purchase the magazines 
necessary to supply its own district, the 
money being raised by popular sub- 
scription among the members. The 
Clovernook Home for the Blind, Mt. 
Healthy Branch, Cincinnati, prints this 
little magazine, and a competent editor 
is in charge of the articles and news 
published. Anyone can secure the free 
receipt of the magazine by a blind child 
by referring the matter to the nearest 
Lions Club and sending a copy of the 
letter to Mr. Walter Schmitt, Gwynne 
Bldg., Cincinnati, Ohio. 


“The Janitor and the School Child ” 
—a title faintly reminiscent of one of 
Nathalia Crane’s poems—is the name 
of a recent publication of the Metro- 
politan Life Insurance Company. It 
was written by Dr. C.-E. A. Winslow 
with the hope that janitors will realize 
their importance in the scheme of child 
health and that conditions of heating, 
ventilation, and cleanliness in the 
school may markedly affect the health 
of the children. The pamphlet is 
admirably illustrated and we under- 
stand is to be placed in the hands of all 
school janitors in the United States. 


We had not supposed the N.O.P. 
H.N. could lend itself to such pic- 
turesque pictorial presentation as Miss 
Hussey’s imagination has wrought into 
the two last organization bulletins— 
the small newspaper Listening In, with 
its report on the plan for increased 
payment by associations to the N.O. 
P.H.N., and the orange colored 
circular description of objectives, 
Round the year with the N.O.P.H.N. 
As publicity material prepared with 
exquisite care we recommend these for 
examination by our members. 


Book REVIEWS 


PRE-SCHOOL CHILD ACTIVITIES IN 
OTHER COUNTRIES—CHILDREN’S 
BUREAU SUMMARY AND 
OTHER SOURCES 


The government of Spain by a recent 
decree made provision for the establishment 
of a National “School of Puericulture.” 
The school will conduct welfare work with 
mothers and children up to the age of four- 
teen years, and will train workers. 


The educational and public health authori- 
ties of Moscow have decided to make a sur- 
vey of the physical condition of the children 
of the first grade grammar schools of the 
city for the purpose of detecting children in 
need of treatment. A large number of 
physicians have been assigned to this task 
which must be completed within one’ year. 


Irish Free State. Dublin has eight 
“ Babies’ Clubs” where mothers may take 
their babies for examination and medical 
advice. Classes in physical exercises and 
simple folk dances have been made a part of 
the regular program of all the clubs. 


The Children’s Bureau of Brazil (De- 
partamento da Creanca) is a private organ- 
ization created in 1919 on the model of the 
Children’s Bureau of the United States. The 
bureau studies maternity and child welfare 
measures, particularly those concerning the 
industrial population; encourages the estab- 
lishment of child welfare agencies and edu- 
cates the public in matters relating to child 
hygiene by means of printed material, lec- 
tures, and radio talks. 

The bureau has been maintaining a per- 
manent child welfare exhibit. 


A public decree of the President of 
Bolivia issued this year forbids the admis- 
sion on ordinary days of children of twelve 
years and under to moving pictures. On 
holidays children may be admitted only to 
exhibitions which the police have authorized. 


French mothers can borrow or rent for 
new babies cradles, clothes, baby chairs, per- 
ambulators, scales, and milk sterilizers 
through a “Cradle Society” (Oeuvre du 
Berceau) just formed by the Besancon com- 
mittee of the Red Cross. Two hundred and 
ninety new babies have been supplied al- 
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ready, no charge being made in two-thirds 
of the cases. 


The Red Cross of Finland has announced 
its intention of entrusting the execution of 
its peace time program in the field of child 
welfare to General Mannerheim’s Child 
Welfare League. The Welfare League 
which is already working successfully will 
carry on its activities in the name of the 
Finnish Red Cross Section for Child 
Welfare. 


In Slovakia and in Carpathian Ruthenia, 
the Red Cross has founded 57 maternity and 
infant welfare centers, treating mothers, in- 
fants and young children. The nurses at- 
tached to those centers visit the mothers in 
their homes, giving assistance in the care of 
the children. Last summer, 36 summer 
colonies were organized by local committees. 
Some 1,850 children threatened with tuber- 
culosis were benefited. 


For more than a hundred years the 
“Sociedad de Beneficencia de la Capital,” 
a national organization maintained by gov- 
ernment funds, has cared for the children 
of the Argentine. The society, which was 
founded at the request of the government 
to undertake the official protection and edu- 
cation of girls, now cares for the child 
before its birth, follows it until the child is 
grown up, has learned a trade or profession, 
and is able to care for itself. It maintains 
lying-in hospitals, foundling hospitals, tech- 
nical schools, créches, homes for former 
pupils, holiday camps and work rooms. 


During the occupation of Constantinople 
by the Allied troops the French started a 
milk-distribution center for babies, where 
they installed a sterilizing plant. In 1923 
the French turned over the center to the 
Turks, and a Turkish woman physician, the 
first in Constantinople, was placed in charge. 
Last year the government turned over a 
small mosque with cloister and cells for the 
use of the center. The cells have been 


equipped with cots for children needing 
special hospital care and nurses’ rooms, and 
a laboratory and a lecture room have been 
constructed. The work is being carried on 
by Turkish women, some of whom have had 
nursing training from the American Hos- 
pital in Stamboul. 


368 


The recently reorganized Department of 
Health of Honduras includes a bureau of 
child hygiene consisting of the following 
divisions: School hygiene and physical edu- 
cation, milk stations for infants, and dental 
hygiene for school children. 


The Turkish Women’s Union, the first 
organization of its kind in Moslem Asia, 
has just won a fight for special motion 
pictures for children, according to an Asso- 
ciated Press report. The managers of all 
the motion picture houses in Constantinople 
have agreed to codperate in the building of 
a special moving picture theater for chil- 
dren; after its completion children under 
sixteen years of age will be barred from all 
other movie houses. Until the project is 
realized, one of the existing theaters will 
show special children’s programs on certain 
days. 


By executive order the Campo de Marte, 
one of the parks of Habana, has been desig- 
nated for use as a public playground for 
children. The Rotary Club of Habana will 
take charge of making the necessary im- 
provements and installing the equipment 
without expense to the government. Appro- 
priations have been made by the President 
and the Minister of Public Works. 


A “National Playing Fields Association” 
was formed in England about a year ago. 
The association, which resembles the Na- 
tional Playground and Recreation Associa- 
tion of the United States, is attempting to 
bring about codperative action on the part 
of municipal authorities and social and 
sports organizations to promote the recrea- 
tional welfare of the communities. Already 
more than 17 counties have taken steps 
towards establishing county branches. 

One of the chief aims of the association 
is to see that existing facilities are properly 
used, and a part of its work has been to 
collect statistics as to the number of people 
of “playing” age and to work out some 
definite scheme for local authorities as to 
the amount of ground required per person. 
Allowing for adult needs for parks, gardens, 
and open spaces, the association gives 5 acres 
as the minimum standard of public open 
space which every authority should aim for. 
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A new Red Cross building was opened 
recently at Salamanca with departments of 
health, maternity, child welfare, first aid 
and health education. Free clinics are held 
here for adults and children. Special at- 
tention is given to tuberculosis cases. Medi- 
cines are supplied free to the patients. 
Layettes are lent to mothers in poor cir- 
cumstances, and treatment and medicine as 
well as food provided for delicate children. 


Miss Julia Lathrop has been appointed to 
serve in connection with the Child Welfare 
Committee in the League of Nations and 
Miss Grace Abbott, now chief of the U. S. 
Children’s Bureau, represents the United 
States on the committee unofficially. Canada 
and Chile are represented. 


The familiar Bulletin of the Save the 
Children Fund International Union will in 
the future be included in the International 
Child Welfare Review and be published in 
different form. The new publication will 
include every phase of child welfare and in 
addition will present news of work under- 
taken by the S.C.F.I.U. in all parts of the 
world on child protection. 


A National Bureau for the Protection of 
Mothers and Children, under the super- 
vision of the Minister of the Interior, went 
into effect in Italy in April. The Bureau 
will carry on welfare work with expectant 
and needy mothers and dependent, defective 
and delinquent children. It will also inaugu- 
rate a campaign for teaching pre-natal and 
child hygiene by traveling health centers, 
clinics, courses and other means. The Na- 
tional Bureau is to watch over the enforce- 
ment of the existing maternity and child 
welfare laws, propose new laws, supervise 
all public and private maternity and child 
welfare institutions and establish new ones. 


A council for the protection of childhood 
has been established as the government ex- 
ecutive for all institutions dealing with child 
welfare in Peru. 


NEWS NOTES 


The gold medal awarded annually 
by the New York Rotary Club for 
outstanding service to humanity dur- 
ing the year has been for 1926 pre- 
sented to Mother M. Alphonsa 
Lathrop, founder of the Servants of 
Relief for Incurable Cancer. Thirty 
years ago, with a fund of twenty-five 
dollars and a two room tenement in 
Water Street, Mother Alphonsa opened 
the Home for Incurables. Today one 
of her institutions takes care of 100 
patients in Cherry Street, and another, 
in Hawthorne, N. Y., shelters sixty. 
The medal was presented by Pirie 
Macdonald, President-elect of the 
Rotary Club, in the presence of the 
Dominican Sisters of St. Rose of Lima. 
Mother Alphonsa is the daughter of 
Nathaniel Hawthorne. Another distin- 
guished recipient of this honor within 
recent years is Miss Lillian Wald, the 
founder of the Henry Street Settle- 
ment. 


The Leslie Dana Medal for the most 
outstanding achievement in the pre- 
vention of blindness and the saving of 
sight has been awarded by the Com- 
mittee for the Prevention of Blindness 
for the present year to Miss Louisa 
Lee Schuyler, of New York City. Miss 
Schuyler was chosen from a number of 
distinguished candidates, as being per- 
sonally responsible for the founding of 
the National Committee for the Pre- 
vention of Blindness and for interest 
in bringing about the nation-wide legis- 
lation requiring the taking of proper 
preventive measures against ophthal- 
mia neonatorum. Miss Schuyler is 
now 88 years of age. Her first work 
in public health was with the Sanitary 
Commission during the Civil War. 


The twenty-fifth anniversary of dis- 
trict nursing in Toledo was celebrated 
January 20, 1926, at the annual meet- 
ing of the Toledo District Nurse Asso- 
ciation. The President of the Associa- 


tion read a report containing a history 
of visiting nursing in Toledo and Miss 
Annie W. Goodrich of New Haven 
delivered an address. Members and 
guests were then entertained with a tea 
given at the Association Headquarters. 

An invitation to be present was ex- 
tended to all the nurses of the city, to 
the King’s Daughters, the Dispensary 
staff of physicians, to the Association 
Committee and all former members of 
the Board, and to citizens who have 
been interested in the work of visiting 
nurses. The first superintendent of 
the Association was present as was the 
King’s Daughter whose efforts intro- 
duced the first visiting nurse in the city 
in 1901. 

Miss Goodrich followed her address 
to the nurses with a talk to the general 
public, given through a conference on 
social work which was being held in 


the Y. W. C. A. auditorium. 


Public Health Nurses are not usu- 
ally much in evidence at the Mountain 
Workers Conference which is held each 
April in Knoxville, Tennessee — 
whether this is due to the fact that they 
are very scarce in the mountain sec- 
tions represented, or just not able to 
leave their work is a question. 

This year, however, the few in at- 
tendance, with the able support and 
enthusiasm of two physicians, got 
together for lunch the second day of 
the conference and, after brief per- 
sonal introductions, had an _ interest- 
ing discussion of the need of ad- 
vanced maternity training for nurses. 
Dr. Franc Morrell moved that the 
group be organized into the Public 
Health Section of the Mountain Work- 
ers’ Conference, with Miss Malvina 
Nisbet as chairman, and Miss Phyllis 
Higinbotham as secretary, and the 
motion was seconded by Miss Bessie 
Swabb. 

Among the interesting personal ex- 
periences related, was Dr. Morrell’s 
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84-92 Orange Street, 
BLOOMFIELD, N. J. 


ANUSOL 


Trade Mark 


SUPPOSITORIES 


Egewie-ssenes with the recorded age of Hemorrhoids 
as a disease known to physicians, 


ANUSOL SUPPOSITORIES might be termed mere 
youngsters. 


For in Deuteronomy XXVIII: 27, Moses is quoted as 
having threatened the misguided ones among his follow- 
ers with: ‘‘the Lord shall smite thee with the botch of 
Egypt and the emerods’’— 


While ANUSOL SUPPOSITORIES have on/y a thirty- 
year record as the leading non-surgical remedy in 
Hemorrhoids. 


Still, thirty years of steadily increasing and now very 
extensive patronage, including that of the most discrim- 
inating physicians, surely is adequate testimony of 
unusual merit. 


Complimentary trial quantity, 
as always, at your disposal 


Schering & Glatz, Inc. 
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story of her volunteer work at St. 
John’s-in-the-Mountains, in Virginia. 

Those present were: 

Miss Malvina G. Nisbet, State 
Supervisor for Tennessee, Nashville, 
Tenn.; Miss Mary Morris, Miss Bessie 
Swabb, Mrs. Sizer, Dr. Franc Mor- 
rell, Dr. Dale, Miss Nan Cox, Miss 
Phyllis Higinbotham. 


The Annual meeting of the Ameri- 
can Society for the Control of Cancer 
has been held within recent weeks at 
the Society offices. From reports of 
officers it was made clear that the or- 
ganization has been involved during 
the past year with an intensive study of 
cancer control as it is understood in 
Europe, the Managing Director having 
spent three months abroad with the 
purpose of gathering data. Important 
scientific researches, among which the 
discoveries of Gye and Barnard and 
Blair Bell are eminent, have been made 
in the field of cancer study during the 
recent months and the Society has de- 
voted efforts to making them known. 
The Society is now located at 25 West 
43rd Street, having left its old quar- 
ters at 370 Seventh Avenue. The con- 
nection between it and the National 
Health Council, however, has not been 
broken. 


John D. Rockefeller, Jr., has given 
$125,000 to the American Society for 
the Control of Cancer to be used in the 
campaign now under way by the so- 
ciety for an endowment of $1,000,000. 
To this sum Mr. Rockefeller added a 
further gift of $10,000 which is to 
cover the expenses of a symposium to 
be held under the direction of the So- 
ciety at Lake Mohonk next September. 


Miss Alice Fitzgerald sails in June 
for Siam to take up her work as Di- 
rector of the Siriraj School of Nursing 
at Bangkok, which is _ connected 
through the Siriraj Hospital with 
Chulalongkorn University. About two 
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years ago Miss Fitzgerald, following 
her work in the Philippines, made a 
survey of nursing conditions in Siam 
for the Division of Studies of The 
Rockefeller Foundation. Following 
this survey the interest of the Siamese 
government was aroused in nursing 
affairs and as a direct result, at the re- 
quest of the government, Miss Fitz- 
gerald and an assistant have been ap- 
pointed to take charge of all matters 
concerned with nursing education at 
the university. Our readers will re- 
member the delightful article ‘“ Im- 
pressions of the Philippines and of 
Siam” on nursing developments in 
these countries, which appeared in the 
February, 1925, number of the maga- 
zine. We wish Miss Fitzgerald every 
success and satisfaction in her new 
work. 


Three prizes of $250, $100 and $50 
offered by the Harmon Foundation 
through Survey Associates will be 
awarded the best unpublished manu- 
scripts dealing with some experiment, 
invention or achievement in the field of 
public health. The conditions are: 

Manuscripts must be not less than 1,000 
nor more than 2,500 words in length, type- 
written, double-spaced, on one side of the 
paper and sent not later than noon of June 
30, 1926, to Jury, Harmon-Survey Award 3, 
care of The Survey, 112 East 19th Street, 
New York City. Postage must be enclosed 
for return. All manuscripts must deal with 
public health work. This is the only re- 
quirement as to subject. 


Miss Willarette Sears, Superintend- 
ent Visiting Nurse Association, Fitch- 
burg, Mass., takes up her duties as 
Director of Nursing in the Child 
Health Demonstration at Mansfield, 
Ohio, on June Ist. 


Miss Jane D. Nicholson, who has 
been spending the past year at Teach- 
ers College, Columbia University, has 
accepted a position as Executive Sec- 
retary of Tuberculosis Clinics in the 
New York Tuberculosis and Health 
Association, New York, N. Y. 
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“A Message of Hope 


ANCER accounts for one-tenth of all deaths among 
adult persons of the United States. In this country 
alone more than 100,000 lives a year are lost through 
cancer. Almost as many people over 40 die of cancer as 
of pneumonia, tuberculosis and typhoid fever combined. 


The Metropolitan Life Insurance Company is vitally 
concerned in the appalling number of deaths from cancer. 
If—and when—cancer is successfully brought under con- 
trol, the cost of life insurance will be reduced. The 
24,000,000 policyholders of the Metropolitan are thus 
directly affected by the high death rate from cancer. 


The Metropolitan Life Insurance Company is glad to 
cooperate with those who are doing splendid work help- 
ing to control cancer. By dealing openly and frankly 
with it, by learning to recognize first symptoms, by acting 
promptly when it is discovered and, most important, by 
having thorough physical examinations annually or 
oftener, the cancer death rate can be materially reduced. 


We shall be glad to mail to anyone interested, a leaflet 
on cancer entitled “A Message of Hope”. 


METROPOLITAN 
LIFE INSURANCE COMPANY 
Home Office - New York City 
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STANDARD-IZED NURSE’S COAT 
(Collar shown Open) 


Quality, Price and Style—All 
Will Please You 


yo position demands a coat in keep- 
ing with your professional duties. 
Your health requires ALL-WOOL ll- 
weather protection. A STANDARD-IZED 
“Stormproof” Nurse’s Coat gives both— 
at a price you'll be pleased with. 


Let us Send a Sample for Your 
Approval 


CAPES—COATS—SWEATERS 
STANDARD APPAREL CO. 


1227 Prospect Ave., CLEVELAND 


NEWS NOTES—Continued 

Miss Helen F. Boyd is at present 
making a study of the educational 
nursing service of the New York 
Association for Improving the Con- 
dition of the Poor. This study is the 
result of a desire on the part of the 
Board of Directors to examine its 
work in the nursing field both so far 
as the standards of the work itself are 
concerned and in its relation to other 
health work in the ctiy. 


Miss Anna Drake, formerly state super- 
vising nurse for the Iowa Tuberculosis As- 
sociation, and for the past year in charge of 
the nursing service of the Branch Tuber- 
culosis Hospital of the Cincinnati General 
Hospital, has been appointed Associate Di- 
rector of the Cincinnati Health Federation. 


Miss Edith Swain has been added to the 
staff of the Iowa State Department of 
Health, and will conduct the official super- 
vision of public health nurses, which has 
been financed for the past four years by the 
Iowa Tuberculosis Association. The asso- 
ciation paid from its share of the Christmas 
seal funds the salary of the Director of the 
Bureau of Public Health Nursing. 


Mr. Owen R. Lovejoy has resigned the 
position of General Secretary of the National 
Child Labor Committee. For a period of 
twenty-two years in this office Mr. Lovejoy 
has done a notable work in awakening public 
interest in a humanitarian cause. 


The American Child Health Association 
is planning a study of school health pro- 
grams in representative communities in this 
country, which will probably take three or 
four years to complete. The first objective 
will be to find places where health programs 
are functioning fairly well. These programs 
will be studied from many angles with a view 
to determine what makes them good, and to 
set down, from objective evidence, plans for 
the development of sound programs adjusted 
to communities of differing sizes. 

The project has the approval of profes- 
sional associations in fields of education and 
public health, and the codperation of officers 
of the Congress of Parents and Teachers. 
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These charts and posters and booklets 
are used by thousands of educators 


We will gladly send you those 
which meet YOUR needs 


APLAN THE DATS 
Of 


HE “teaching helps” prepared by the 

Educational Department of the Postum 
Cereal Company will, we feel sure, prove ex- 
ceptionally valuable to you—as they have to 
thousands of other instructors in schools, clinics, 
and health centers, in every State. They are 
not, in any sense, commercial material. You 
will find each publication scientifically and 
educationally sound, and entirely truthful in 
emphasis. 


Probably you are already familiar with the 
work of this Educational Department. It was 
organized for the purpose of offering close co- 
operation to all health educators, in dissemi- 
nating knowledge of nutrition and in supplying 
definite standards by which the public may 
judge the foods it buys. Providing free supple- 
mentary teaching material of real value is, ob- 
viously, a most important phase of such coop- 
eration. ... That is why we want you, at any 
time, to call upon us for any of these teaching 
helps, in the quantities you require. 


Wouldn’t you like us to send you the com- 
plete list of these free publications, together 
with an order blank for your greater conven- 


ience? Just mail the coupon below. 
© 1926, P.C.Co 


P. H. N.-6-26 

EpucaTIONAL DEPARTMENT, 
Postum CEREAL Company, Inc., Postum 
New York, N. Y. 
Please send me the booklet describing your free publica- 
tions for the use of health educators. Please send also an 
order blank for these publications. | 
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Invitation 
To Nurses: 


A postal card request will bring 
you a generous sample of 
Kellogg’s Tasteless Castor Oil 
(also literature) to test and com- 
pare with the brand you are 
now using and you will then see 
why so many physicians are 
using Kellogg's exclusively. 


Kellogg’s is the purest castor 
oil obtainable. It is free of the 
free fatty acids, the cause of all 
after-nausea, is absolutely taste- 
less and odorless and is refined 
especially for medicinal use. 


KELLOGG’S 


The Original 
Tasteless 


CASTOR OIL 


A water white, clear, brilliant 
oil bottled only at the Labora- 
tories, insuring a sanitary pack- 
age, purity and uniformity. 


Atall good Druggists—25c and 50c 


OO 


WALTER JANVIER, INC. 


Dept. C-6 
417-421 Canal St., New York, N. Y. 
IN CANADA 


LYMAN’S LTD. Montreal-Toronto 


NOTES FROM THE STATES 
New Jersey 


The New Jersey State Organization 
for Public Nursing met in Trenton 
April 10. The program included: 

The Interest of the High School in the 
Program of Health and Physical Education, 
Dr. Lambert L. Jackson; The Nurse as a 
Social Worker, Janet M. Geister; Dramatic 
Demonstration in Teaching Health Habits 
to Children, Grace Moses; The Graduate 
Nurse and Her Responsibility to the Amer- 
ican Red Cross, Clara D. Noyes. 


Miss Helen Stephen, outgoing presi- 
dent of the organization, was presented 
with a brief case in appreciation of her 
four years’ service. 

New officers elected are: 

President, Anna Ewing, Newark, N. J. 

Recording Secretary, Mary Edgecombe, 
Inglewood, N. J. 

Treasurer—Mary Weir, Camden, N. J. 

‘Trustees, Helen Stephen, Orange, N. J.; 
Mary Carter Nelson, Newark, N. J. 


New York 

The staffs of the rural, urban and metro- 
politan projects comprising the New York 
Health Demonstrations met in a recent two- 
day conference in New York City. Sir 
Arthur Newsholme, Homer Folks, John A. 
Kingsbury and other prominent health 
workers took active part. A series of round 
table talks took up the major part of the 
conference, with subjects important to the 
development of health educational programs 
in the Cattaraugus County Health Demon- 
stration, the Syracuse Health Demonstration 
and the Bellevue-Yorkville Health Demon- 
stration in the city of New York. Ques- 
tions under discussion were: 


1. In shaping a program of popular edu- 
cation dealing with specific community 
health problems, what special factors of the 
population (age, race, sex, economic con- 
dition, place of residence, etc.) should be 
considered ? 

2. In attempting to disseminate informa- 
tion about specific health problems to the 
various groups of which the community is 
composed, what methods should be em- 
ployed? 


The New York State Organization for 
Public Health Nursing recently held a one- 
day institute on communicable diseases in 
the Metropolitan Life Insurance Building. 
It was addressed by Dr. William Park and 
Dr. S. W. Wynne, and Mrs. Nellie Parks 
conducted a demonstration and round table. 
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No Therapeutic Application 
Has Been So Universally Pre- 
scribed and by Such Numbers 


| of Physicians as 


denotes exceptional merit and 
uniformity of action in all cli- 
mates. Make yourself convers- 
ant with the immense scope of 
Antiphlogistine as a therapeutic 
adjunct by requesting free 
samples and literature. 


| 
CCF HIS widespread popularity 


THE DENVER CHEMICAL MEG. Co. 
NEW YORK 


Laboratories: LONDON, BERLIN, PARIS. SYDNEY 
MONTREAL, FLORENCE, BARCELONA, 
MEXICO CITY, BUENOS AIRES 


NOTES FROM STATES—Continued 

The twentieth anniversary of hospital 
social service in Manhattan was celebrated 
March 18 in New York City by a “ reunion” 
planned by the Social Service Bureau oi 
Bellevue and Allied Hospitals. Miss Mary 
E. Wadley spoke on The Story of the Years, 
Dr. Ransom S. Hooker on The Medical 
Point of View, and Dr. James Alexander 
Miller on The Past and Future. 


California 

The California State Nurses’ Association, 
the California League of Nursing Education, 
the California State Organization for Public 
Health Nursing are to meet in convention 
from June 28 to July 2 at Long Beach. 


Ohio 

The following officers were elected 
for 1926-27 at the annual meeting of 
the Ohio State Association of Gradu- 
ate Nurses held in Cincinnati in April: 


President, V. Lota Lorimer, Cleveland. 

First Vice-President, Mrs. Estelle Koch, 
Cleveland. 

Second Vice-President, Lillian Hanford, 
Dayton. 

Secretary, Mrs. Lucille Grapes Kinnell, 
Columbus. 

Treasurer, Marguerite Fagen, Cincinnati. 
_ The Chairman of the Public Health Sec- 
tion is Clara Lodwich, Cincinnati. 
Michigan 

The Michigan Board of Registration 
of Nurses and Trained Attendants will 
hold) an examination for graduate 


nurses and trained attendants in Lan- 
sing, Michigan, June 2nd and 3rd. 


Massachusetts 

A Public Health Conference spon- 
sored by the Massachusetts Central 
Llealth Council is to be held in Boston 
on June 15. The organizations which 
are to participate in this conference 
are: 

Dental Ilygiene Council of Massa- 
chusetts, Massachusetts Association of 
Boards of Health, Massachusetts As- 
sociation of Directors of Public Health 
Nursing, Massachusetts State Depart- 
ment of Public Health, Massachusetts 
Medical Society, Massachusetts So 
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A NEW MILK MODIFIER 
MODILAC 


THE variation in the proportion of proteins, fats and sugars in 
human and cow’s milk, makes the modification of the latter 
essential when using as an infant food. 


The ideal milk modifier should 

1. Offset the sugar deficiency in cow's milk. 

2. Overcome the deficiency in the potassium and sodium salts. 
3. Neutralize the excessive acidity of cow’s milk. 
4. 


Change the physical character of the large, tough, indigest- 
ible curd of cow’s milk, to the fine flocculent masses char- 
acteristic of human milk. 


Modilac- Merrell in a single modifying unit or tablet, meets all these 
requirements. 


Each Modilac Tablet inserted in a sterile nursing bottle will effect- 
ively modify two fluidounces of feeding. 


MERRELL'S 
MODILAC 


eg ' Send for reprints, literature and samples. 


FOUNDED 18286 


THE 


CINCINNATILUS.A 


LAMBERT PHARMACAL COMPANY 
SAINT LOUIS, U.S. A. 


LISTERINE 
Makers of | LISTERINE TOOTH PASTE 
LISTERINE THROAT TABLETS 


Offices in NEW YORK, TORONTO, LONDON, MELBOURNE, 
PARIS, MADRID and MEXICO CITY 


Laboratories in TORONTO, PARIS, MADRID and MEXICO 
CITY 
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Public Health Nursing 
School oy Applied Social Sciences 


OF 
WESTERN RESERVE 
UNIVERSITY 


Nine months’ course 
September each year. 


beginning 


Four months Field Work offering experi- 
ence in a generalized program including 
special opportunities in pre-natal, infant 
hygiene, pre-school, school, industrial and 
rural nursing, beginning May 3rd. 


Miss Marion G. Howell, Director 
UNIVERSITY NURSING DISTRICT 


2573 East 55th Street, Cleveland, Ohio 


Courses in Public Health Nursing 
Conducted by 
THE PENNSYLVANIA SCHOOL OF 
SOCIAL AND HEALTH WORK 
In affiliation with 
THE UNIVERSITY OF PENNSYLVANIA 
Nine Months’ Course begins September 7. 
Four Months’ Field Work Unit begins October 1 
and February 1. 
Six Weeks’ Summer Institute from July 6 to 
August 14. 
For further information apply to 
the Director of the Courses: 
MISS HARRIET FROST 
The Pennsylvania School of Social and 
Health Work 
311 Soutnu Juniper Street, PHILADELPHIA, Pa. 


BOSTON SCHOOL OF PUBLIC HEALTH 
NURSING 
Simmons College, Community Health 
Association 
NINE MONTHS AND FOUR MONTHS 
PROGRAMS 
Students admitted in September and 
January 
FIVE-YEAR PROGRAM 
Leading to a degree, in affiliation with the 
Schools of Nursing of the Massachusetts 
General, Children’s and Peter Bent 
Brigham Hospitals. 


For full infermation apply to 
MISS MARION M. RICE 


Simmons College 
300 The Fenway, BOSTON, Massachusetts 
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NOTES FROM STATES—Continued 
ciety for Mental Hygiene, Massachu- 
setts Society for Social Hygiene, 
Massachusetts ‘Tuberculosis League, 
Boston Council of Social Agencies, 
Industrial Hygiene, Massachusetts 
Committee of American Society for 
Control of Cancer, New England 
Heart Association, Massachusetts Vet- 
erinary Medical Association. 


CORRECTION 


We regret that a mistake was made 
in the title of Dr. Florence A. Sherman 
on page 116 of the March issue. Her 
correct title is Assistant Medical In- 
spector of Schools, State Department 
of Health. 


CONFERENCE NOTE 

The Mississippi Valley Conference 
on Tuberculosis, Chicago, June 14th to 
17th, is the annual sectional conference 
for the tuberculosis associations in 
Ohio, Indiana, Ilinois, Michigan, Wis- 
consin, Iowa, Missouri, North Da- 
kota, South Dakota, Minnesota and 
Nebraska. 

The purpose of the Conference will 
be to discuss present plans and future 
needs in a program of public health 
activity now well known everywhere in 
the United States. 


The committee of the National 
League of Nursing Education which 
made a recent study of “ The Nurse 
and Nursing Service in the Out- 
Patient Department” is to carry on 
further investigation. The Committee 
on Dispensary Development will con- 
tinue to finance the undertaking. The 
committee of the League will be very 
glad to hear of present practices in 
regard to the work of student nurses in 
out-patient departments and requests 
that all executives, supervisors, and 
administrators in these departments get 
in touch with them through Miss Mary 
B. Hulsizer, 17 West 43rd Street, New 
York City. 
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